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BUYER’S GUIDE TO HOSPITAL EQUIPMENT AND SUPPLIES 


ABSORBENT CELLULOSE 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


ABSORBENT COTTON 
Bay Co. 
p= ce & — 
Lewis Mfg. 
ADHESIVE 
ay og Hospital Supply Corp. 
p & sey & — 
Lewis Mfg. 
ALCOHOL 
Rossville Commercial Alcohol Co. 


ALUMINUM WARE 
Swartzbaugh Mfg. Co. 


ANAESTHESIA GASES 

Puritan Compressed Gas Corp. 

E. R. Squibb & Sons 

S. S. White Dental Mfg. Co. 
ANAESTHETIZING APPARATUS 

C. M. Sorensen Co., Inc. 

S. S. White Dental Mfg. Co. 
ANTISEPTICS 

Lehn & Fink, Inc. 


ASPIRATING OUTFITS 
C. M. Sorensen Co., Inc. 


BABY IDENTIFICATION 


J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record 


BABY SOAP 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 

BANDAGES 
—— Hospital Supply Corp. 


Bay . 

ohnson & Johnson 
ewis Mtg. Co. 
Will Ross, Inc. 


BEDS 

American Hospital S Corp. 

Will Ross, Inc. 4 re 
BEDDING 

Marvin-Neitzel Corp. 

Master Bedding Makers of America 
BED PANS AND URINALS 


Am. Hosp. Supply Cor, 
Will Ross, Inc. P 


BED PAN RACKS 
Wilmot Castle Co. 
BEVERAGES 
John Sexton & Co. 
BLANKETS 
Cannon Mills, Inc. 
Huyck & Sons, Kenwood Mills 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
BOOKS 
Hospital Management 
McMillan Co. 
BRUSHES 
John Sexton & Co. 


CANNED FOODS 


Libby, McNeill & Libby. 
——* Producers’ a 


PP icy a & Co. 


CASE RECORDS 


Hospital Standard Publishing Co. 
Physicians’ Record Co. 


CATGUT 
American oy og Supply C 
Davis & Geck, saa tina 
Johnson & ‘am 
Lewis Mfg. Co. 
Will Ross, Inc. 


CELLUCOTTON 
Lewis Mfg. Co. 
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CHEMICALS 
Davis & Geck 
Hoffmann-La Roche, Inc. 


CHINA, COOKING 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
B. Ford Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 
Continental Coffee Co. 
CONDENSED MILK 
John Sexton & Co. 


COTTON 
Am. Hosp. Supply Co. 
Bay Co. 
Johnson & Johnson 


Lewis Mfg. Co. 
Will Ross, Inc. 


CREPE BANDAGES 
Becton, Dickinson & Co. 


Johnson & Johnson 


CUBICLE EQUIPMENT 
H. L. Judd Co., Inc. 


DENTAL EQUIPMENT 
Johnson & Johnson 
S. S. White Dental Mfg. Co. 


DIAPERS (PAPER) 
Griswoldville Mfg. Co. 
DISINFECTANTS 


Johnson & Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Sterilizer Co. 
Wilmot Castle Co. 
DISHWASHING CLEANERS 
J. B. Ford Co. 
DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
John Van Range Co. 


DRESSING MATERIALS 


Bay 

p=» eon @ oe 
Lewis Mfg. 

Will Ross, ice. 


DRINKS 
John Sexton & Co. 
DRUGS 
Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 
ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 
Carl Zeiss, Inc. 


ETHER 
E. R. Squibb & Sons 


FISH 
John Sexton & Co. 
FLOOR COVERINGS 
Congoleum: Nairn, Inc. 
F. GC. Huyck & Sons, Kenwood Mills 
FLOOR WAX 
John Sexton & Co. 
FLOORING 
Congoleum-Nairn, Inc. 
FOOD CONVEYORS 
Market Forge Co. 
Swartzbaugh Mfg. Co. 
FOODS 


S. Gumpert & Co. 
Libby, McNeill & Libbw 
Pineapple Producers’ Cooperative 


Assn. 
Tohn Sexton & Co. 
United Fruit Co. 


FORMS 


Hospital Standard Publishing Co. 


Physicians’ Record Co. 


FURNITURE 


American Hospital Supply Corp. 


Will Ross, Inc. 
GARMENTS 


American Hospital Supply Corp. 


Marvin-Neitzel Corp. 
Will Ross, Inc. 


SnoWhite Garment Mfg. Co. 


Women's Uniforms, Inc. 
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y Co. 
po Be & — 
Lewis Mfg. C 
GELATINE 


S. Gumpert & Co. 
John Sexton & Co. 


GERMICIDES 
Bard-Parker Co., Inc. 


GOWNS, PATIENTS’ 
Marvin-Neitzel Corp. 
Will Ross, Inc. 

HEATING EQUIPMENT 
Johnson Service Co. 

HOSPITAL BULLETINS 
Hospita, MANAGEMENT 
Physicians’ Record Co. 

HOSPITAL FURNITURE 
Scialytic Corp. 


HOSPITAL PADS 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 

HOSPITAL POSTERS 
Hospital Management 


HOSPITAL SUPPLIES 
“a Hosp. Supply Corp. 


p Booe ‘e Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 

Stanley Supply Co. 

Max Wocher & Son Co. 


HOT WATER BOTTLES 


American Hosp. Supply Corp. 


Will Ross, Inc. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYDRO-THERAPEUTIC 
APPARATUS 
Powers Regulator Co. 


HYPODERMIC NEEDLES 


American Hosp. Supply Co. 


Becton, Dickinson & Co. 
Meit.ecke & Co. 
Stanley Supply Co. 


ICE BAGS 


American Hosp. Supply Corp. 
Cc 


Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


IDENTIFICATION NECKLACES 


J. A. Deknatel & Son 
INCUBATORS 


J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 


INSURANCE 
Anthony Lo Forte 


National Hospitalization System, Inc. 


INTERCOMMUNICATING SYSTEMS 


Western Electric Co. 


JANITORS’ SUPPLIES 
Jj. B. For 0. 
John Sexton & Co. 
JOURNALS 
Hospital Management 


KITCHEN EQUIPMENT 


Edison General Elec. Appliance Co 
Hall China Co. 

Standard Gas _— Corp. 
Swartzbaugh Mfg. Co. 

John Van Range Co. 


LABORATORY EQUIPMENT 


Spencer Lens Co. 
Carl Zeiss, Inc. 


a SUPPLIES 
B. Ford Co. 


Lehn & Fink, Inc. 
John Sexton & Co. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 


LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 


MATTRESSES 
Karr Co. 
Master Bedding Makers of America 


MEMORIAL TABLETS 


Puritan Compressed Gas 
Corp. 


MICROSCOPES 
Spencer Lens Co. 


MONEL METAL 
International Nickel Co. 


MORTUARY REFRIGERATORS 
Market Forge Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 


Will Ross, Inc. 
John Sexton & Co. 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 
H. A. Dix & Sons Corp. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


OPERATING ROOM LIGHTS 


American Hospital Supply Corp. 
Will Ross, Inc. 


OXYGEN 
Linde Air Products Co. 


OXYGEN THERAPY EQUIPMENT 


American Hospital Supply 
Corp. 

Puritan Compressed Gas 
Corp. 


PAPER GOODS 


American Hospital Supply Corp. 
Will Ross, Inc. 
John Sexton & Co. 


PAPER NAPKINS 
Will Ross, Inc. 
John Sexton & Co. 


PATIENTS’ RECORDS 


Hospital Standard Pub. Co. 
Physicians’ Record Co. 


PHARMACEUTICALS 


Hoffmann-La Roche, Inc 
E. R. Squibb & Sons 


PHYSIOTHERAPEUTIC APPA- 
RATUS 


Gen. Elec. X-Ray Corp 
Carl Zeiss, Inc. 


PINEAPPLE, CANNED 
Pineapple Producers’ Cooperative 


Assn. 
John Sexton & Co. 


PLUMBING FIXTURES 
Powers Regulator Co. 
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The ““D&G’’ mark is a guarantee of 
suture dependability. It represents a 
quarter century of persistent adherence 
to the highest standards of excellence. 


DAVIS & GECK, ING, > BROOKLYN, Ne ¥. 





Class always counts! 


In sports there must be strength, endurance, skill and 

correct timing combined with a certain beauty of 

execution that goes to make up this thing called class. 
It's also found in practical thingsx—KENWOOD 
BLANKETS—the strength of the long fibres of skillfully 
selected wool, the ability to endure the intensive wear, 
the beauty of the finished product—this too, is class 
and Kenwoods have it. 


While you may think that it's too warm, or too early 
to consider blankets, remember the legend on the sun 
dial, "It's later than you think." 


KENWOOD MILLS 


F. C. HUYCK & SONS 
Contract Dep., Albany, N. Y. 
SEND FOR THE FOLDER THAT FITS YOUR FILE—-IT CONTAINS BLANKET AND RUG INFORMATION 
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Some Letters to the Editor 


No MICHIGAN MEETING 
Editor, HospITAL MANAGEMENT: Origi- 
nally we had planned to hold our annual 
meeting of the Michigan Hospital Asso- 
ciation in Detroit, during the early part 
of June, but on account of the general 
financial condition it has been decided to 
postpone this meeting until some time in 
the fall. We have notified our members, 
but thought a notice to that effect might 
be included in your next issue. 
Rosert C. Greve, 
Assistant Director, University Hospital, 
Ann Arbor; Secretary, Michigan Hos- 
pital Association. 


Coton CHART SENT 

Editor, HosPITAL MANAGEMENT: We 
are about to paint the entire interior of 
our hospital, having actually let the con- 
tract for the labor and paint. But our 
board cannot decide as to the colors to be 
used on our interior walls and we want 
the benefit of your experience. 

Last year about four rooms were painted 
with the plastered sidewalls in an apple 
or pale green and the ceilings of ivory. It 
was thought that possibly this would be 
a good color for the main halls and rooms. 
However, the board thinks that possibly 
this would be too much of one series of 
colors. All of our walls are plastered and 
our woodwork at present is done in white 
enamel, our present color scheme in our 
rooms being chiefly buff. 

If you will give us a combination of 


colors for sidewalls and ceilings for plas- 
tered walls, of colors that would be con- 
sidered as pleasing to the patient and not 
repellant, we will appreciate it very much. 

Please give this information promptly, 
as we are holding up actual work until 
suggestions are received. 


a 
A Great HELP 


Editor, HosPITAL MANAGEMENT: En- 
closed please find check for $2 to cover 
renewal of subscription to HosPITAL MAN- 
AGEMENT. I want to tell you how much 
I have enjoyed the magazine. It is a great 
help to me and I do not want to miss 
one copy. 

I have read Dr. MacEachern’s article 
on “What I Would Do If I Were a Su- 
perintendent in 1933” a number of times 
and still enjoy reading it. 


NortH CAROLINA. 


VIRGINIA. 


Group HOosPITALIZATION 


Editor, HosPpITAL MANAGEMENT: I read 
with much interest the article, “How One 
Hospital Has Fared with Group Hospi- 
talization,” in the last journal. I would 
like to know the name and address of this 
hospital as we contemplate selling hospi- 
talization to a group of factory employes. 
Can you give me names of other hospitals 
that are selling group hospitalization? 

Towa. 


Lost Is FouND 


Editor, HospiIraL MANAGEMENT: I sur 
pose you know by now that the suitcase 
I lost in Chicago has been recovered and 
is in my possession, with the loss of only 
a couple of ties and handkerchiefs. 

L. C. Austin, 
Superintendent, Mount Sinai 
Hospital, Milwaukee, Wis. 


THis HELPs 


Editor, HosPITrAL MANAGEMENT: I be- 
lieve it would be a good thing for every 
convention or meeting, local, state, sec 
tional and national, to adopt resolutions 
opposing the discharge of experienced ex- 
ecutives as an “economy” move, and the 
replacement of these people by untrained 
individuals. 

MIDWEST. 








Economical — effective 


If you are looking for competent, well trained 
executives and employes—if you want to buy or sell 
equipment, supplies or services—if your institution 
gives postgraduate courses in nursing, dietetics, record 
work, etc.—in fact, if you want to buy, sell or exchange 
any type of service or commodity that can be used by 
hospitals, you will find the Classified Advertising 
Department of HOSPITAL MANAGEMENT the most 
economical and effective method of achieving results. 
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ROSSVILLE MEN BRING YOU 


There are salesmen who come only to get, and there are salesmen 
who come also to give. 


Those who give the most information often receive the largest orders. 


Most of the Rossville men have been with the company for many 
years. They are constantly learning more and more about alcohol 
through wide contacts with many types of business requiring alcohol. 
They are able to, and they do pass along good suggestions. They are 
building for the future, in which they easily identify their own best 
interests with their customers’ best interests. A satisfied customer 
is more important to them than the immediate order. 


You can depend on the men just as you can depend on the product 
they sell. 


ROSSVILLE COMMERCIAL ALCOHOL CORP. 
LAWRENCEBURG, IND. NEW YORK, N. Y. 


BRANCHES 


BRANCHES 
Kansas City, Mo. Pittsburgh 


Atlanta Cincinnati 
Baltimore Cleveland Louisville St. Louis 
Newark 
St. Paul 


Buffalo i 
Detroit New York 


Boston Guia Ravils ossville Philadelphia San Francisco 
PAN RWI): (5) F 


THE SPIRIT OF THE NATION 
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Summer Time Should Be 
Inventory Time 


I ions experienced hospital administrator and executive 
realizes that hot weather is not conducive to physical 
activity and also knows from experience that in many 
instances “business” may be expected to be lighter than 
in other seasons of the year. But summer time is a good 
time to think and plan and also a good time for making 
such improvements in plant and equipment as may be 
possible. Manufacturers are only too glad to cooperate 
with hospital people by supplying them with detailed 
information concerning equipment or supplies. Such 
information is available in the following literature, for 
the asking: 
Anaesthetics 

No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 233 


Cubicle Equipment 


No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. —_c32 


General Equipment, Furnishings and Supplies 
No. 364. “The All-Wool Blanket,” a booklet giving 


details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 433 

No. 284. “Ten Kinds of Baths.” Cannon Mills, 
Inc. b0 

No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 532 

No. 261. ‘Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 

No. 341. “SnoWhite Tailored Uniforms,” and 
“SnoWhite Tailored Uniforms for Student Nurses,” two 
booklets describing the complete uniform line of Sno- 
White Garment Manufacturing Company. 

No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 

No. 362. The new Will Ross Catalog of hospital 
supplies for 1933. Handsomely printed on coated stock 
in several colors. 1232 

No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 432 

No. 332. Bulletin No. 260, describing the Powers 
thermostatic radiator valve, a self-operating regulator de- 
signed for vacuum or vapor steam heating systems. The 
Powers Regulator Co. 132 

No. 348. Kenwood Mills, Albany, N. Y., have pre- 
pared a folder containing swatches in color of blankets 
and rugs, together with all necessary information con- 
cerning these hospital products. 
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No. 353, “Cleanliness of Health” is the name of a 
practical booklet full of helpful information concerning 
methods, materials and other features of cleaning of all 
types of surfaces. The J. B. Ford Company, Wyandotte, 
Mich. 

No. 357. “Indications for Oxygen Therapy,” a chart 
analyzing the conditions, including age and sex, where 
oxygen therapy is called for. Puritan Compressed Gas 
Corp. 33 

No. 354. “A Thinner and More Durable Surgeon’s 
Glove,” an illustrated folder showing the new Matex 
Anode process gloves. Massillon Rubber Co. 233 

No. 355. “Surgical Motion Pictures,” a folder de- 
scribing the pictures on clinical subjects available for 
loan to hospitals. Davis & Geck, Inc. 233 

No. 356. “Alcohol Facts,” a leaflet describing the 
various kinds of alcohol and related chemicals used in 
hospital work. Rossville Commercial Alcohol Corp. 233 

No. 366. “Hospital Service Book and Catalog No. 1” 
has just been issued by Johnson & Johnson, containing 
editorial and catalog material about surgical dressings, 
sutures, etc. 

No. 367. Free of charge regularly to any hospital ex- 
ecutive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by Eas 
man Kodak Co. 633 


Kitchen and Food Service Equipment 

No. 363. A booklet giving quantity and individual 
recipes and analyses of food values of bananas. Issued 
by the Editorial Department of the United Fruit Co. 433 

No. 365. A handsomely printed 84-page booklet of 
descriptive and catalog information about cooking china, 
teapots, etc. Hall China Co. 433 

No. 349. “Practical Planning for Hospital Food Serv: 
ice,” a 62-page booklet published by the John Van Range 
Co., covering every detail of kitchen and food service 
planning and equipment. 1032. 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 1032. 

No. 300. “The Perfect Tray,” by Helen E. Gilson. 
Onandaga Pottery Co. d0 

No. 276. Modern Kitchens. A 70-page booklet 
International Nickel Company. C30 

No. 252. “Scientific Hospital Meal Distribution’ 
Swartzbaugh Mfg. Co., Toledo, O. 


Laundry Equipment and Supplies 


No. 277. Laundry Owners’ Year Book. Interna. 
tional Nickel Company, Inc. C30 


Sutures and Ligatures 


No. 322. “Handbook on Ligatures and Sutures,” 193! 
edition. An interesting booklet on the history, prepara 
tion, handling and use of ligatures and sutures, com 
pletely revised. Johnson & Johnson. 

No. 361. “Manual of Surgical Sutures and Liga: 
tures,” a 56-page description of the manufacturing proc’ 
esses, uses and behavior of all kinds of sutures and liga’ 
tures. Published by Davis & Geck. 333 


Sterilizers, Stills 


No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five book 
lets. Wilmot Castle Company. 
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ae. 


The type of service to which you as a user, 
or prospective user, of Wyandotte Products 
are entitled is typified by this creed 
which is a vital part of the mental equip- Sie ~ 
ment of every Wyandotte Representative. 

















¥X believe that in selling cleanli- 
ness I am making a most impor- 
tant contribution to the health and 
happiness of mankind. 








X believe it is my high duty to i 
offer a complete cleaning service 1 
to the institutions and industries 
of America, rather than merely 

to sell cleaning materials. 




















¥H believe that my job is not com- 
|| pleted when I take an order but 
'\\ |. that it continues until my customer 
is entirely convinced that he is 
receiving the very best and most 
economical results possible. 
















WYANDOTTE PRODUCTS 
The J.B.Ford Company 


WYANDOTTE, MICHICAN 









THE J. B. FORD COMPANY WYANDOTTE, MICHIGAN 
Please tell me how Wyandotte Service can help me. 








Name____ 2 8 Title 
Address_ foe : Pes aes 
City __ State__ 
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What Members of the Editorial 


Board Have to Say About— 


Economies and Improvements 
Hospital Superintendents 


T seems to me that a few stand- 
ard definitions which would ap- 
ply to all hospitals would be of 

great importance. Standard defini- 
tions would permit hospitals to pro- 
vide comparable data in order to 
compare the activities of one hos- 
pital against the activities of other 
hospitals. For example, it is my 
opinion that many hospitals in the 
country are not computing their hos- 
pital days’ stay on the same basis. 
It seems to me that at least a definite 
plan on the method of computing 
hospital days’ stay should be estab- 
lished. The formula presented by 
the American Hospital Association 
is apparently the most favorable. It 
is as follows: 

Midnight census plus admissions and 
births minus discharges and deaths (in- 
cluding stillbirths) plus the number of pa- 
tients admitted and discharged (or died) 
the same day. 

In my judgment, this formula pre- 
sents an inaccurate basis for com- 
puting a hospital days’ stay. It does 
not tell the true story, particularly 
so in emergency hospitals where 
they admit and discharge many pa- 
tients on the same day for minor ac- 
cidents, and for a period of observa- 
tion for a few hours. In this way it 
may be possible for one bed to have 
eight admissions and eight discharges. 
Anyone will agree that such figures 
do not represent a true picture. 

I agree that much discussion could 
follow pro and con, and that on one 
basis of computation too many hos- 
pital days will be counted, whereas 
on another basis a loss of patient 
days will occur. Why would it not 
be a good idea to take only the pa- 
tients in the house at midnight and 
give them credit for hospital days? 
A special notation of the number of 
patients which were admitted and 
discharged on the same day could be 
made. They may be called no cases. 

I believe that this offers a fertile 
field for discussion. 

Another new idea would be flat 
rate charges for all groups of cases. 
Extra charges have been very annoy- 
ing to patients during the past few 


12 


May Consider 


years, and complaints on the part of 
discharged patients because of extras 
inserted on their bills are made now 
more than ever. I am working on a 
program to have flat rate charges for 
our maternity services—an all inclu- 
sive rate—WALTER E. List, M. D. 


EPLYING to your question as 
to any new ideas or new meth- 
ods that I should like to install 

in this institution, I suggest two that 
for a long time have been rather hob- 
bies of mine, and which I am anxious 
to work out as soon as circumstances 
will permit. 

1. The installation and operation 
of a very highly developed statistical 
classification service that might be 
used with great benefit in research 
work. Such a system would involve 
very excellent professional histories 
and an extensive system of classifying 
diseases according to symptoms, etc. 
This, of course, is nothing new, since 
such schemes are in effect in many of 
the outstanding Research Clinics, but 
I am much interested in having such 
a Statistical Service available here in 
our City hospital. 

2. Iam very desirous of trying out 
a Journal Club for the House Officers. 
Under such a plan, weekly or semi- 
monthly meetings would be held at 
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which the leading articles in the vari- 
ous journals would be assigned to 
House staff members, who would give 
abstracts of and discuss these various 
publications that were assigned to 
them. 

There are, of course, any number 
of other plans which we are constant- 
ly working up.—Epcar A. Bococx, 
M.D. 


SUGGEST as a simple but worth- 
while subject for HosPiITAL MaAn- 
AGEMENT the following methods 
(few or more) which involve a con- 
siderable expenditure of money and 
labor and for which cheaper and quite 
as effective methods might be sub- 


stituted: 

Out-patient departments are generally 
operated every-day except Sundays and 
holidays. Is there any good reason why 
they could not be operated just as satis 
factorily to the patients and to the insti- 
tutions a fewer number of days, for in- 
stance, four? It would be interesting to 
get the various points of view. How: 
ever, we must keep in mind that there 
may be only a few administrators and so- 
cial service workers who have had expe’ 
rience in operating the dispensaries fewer 
than six days weekly. 

The operation of the surgical floor, ex- 
cept for emergency cases, fewer than six 
days a week. 

The substitution of paper wrappers for 
muslin or other cloth wrappers of vari 
ous articles which must be sterilized. 

Withdrawal of perquisites which hos- 
pitals are accustomed to give employes. 
The chief argument for this proposition 
is that commercial houses, factories par- 
ticularly, do not supply them. 

There is quite as much reason why they 
should do so as the case may obtain to 
the hospital. It has never been a sound 
business policy, and surely is not today, 
to compensate employes with money 
and/or perquisites. The result to be ob- 
tained is clearly a strict cash basis for the 
payment of all services which employes 
render insofar as service can be compen 
sated. 

Perhaps these suggestions are ade- 
quate to indicate what I have in mind 
I appreciate that there is not a single 
new idea here, but I think a more or 
less systematic presentation of the 
subject would be valuable.—C. S. 


Woops, M. D. 
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What Factor of Safety? 


@ Drugs have margins of safety. Moreover, thanks to 
the pharmacological laboratory, they can be accurately 
determined. The margin of therapeutic safety is the ratio 
of minimum effective therapeutic dose to the minimum 
lethal dose, as determined on animals. The higher the 
ratio, the greater the safety factor, the less the danger 
from an overdose, etc. 


@ You should know the following concerning the three 
hypnotics most extensively used in hospitals today: the 
margin of therapeutic safety of— 





The hypnotic component of ALLONAL 
BARBITAL 


@ Does this revelation not far outweigh any comparisons 
on the basis of price? Is the value of human life not more 
important than value (quite varying, these days) of 
money? This greater safety with Allonal is, in fact, only 
one of several reasons why Allonal should be your routine 
hypnotic. 








A new way of packaging Allonal 


This has been adopted to enable you to identify the genuine from 
spurious tablets. The shape of Allonal Tablets has been changed. 
The Roche Monogram HLR is stamped on every tablet. The tablets 
are enclosed in a special amber sani-tape. @® The new tablets are 
precisely the same in strength, chemical composition and therapeutic 
effectiveness as the old Allonal tablets. 











For your overcrowded wards, may we not send a free supply? 
Special hospital bottles of 500 and 1,000 tab- 


lets, not stocked by the drug trade, can be 
ordered direct from us at special prices. 


HOSPITAL SALES DEPARTMENT 


HOFFMANN-LA ROCHE, INC. NUTLEY, NEW JERSEY 
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AD-venturing ......... 


There’s a lot of expensitis around 
just now. And even the best regu- 
lated hospitals don’t seem to be im- 
mune from it. If your linen supply 
room is suffering from this debili- 
tating ailment, and among other 
things a towelectomy is indicated, let 
us suggest instead the mild therapy 
of Cannon towels. More Cannon 
towels are used in hospitals than any 
other brand. That’s because they 
are able to take the exceptional pun- 
ishment to which hospital use sub- 
jects them, and still come up from 
the laundry new and smiling and 
ready for more. Page 5. 

a 

The list of Van Food Service 
Equipment installations reads like a 
blue book of the world’s finest hos- 
pitals and institutions. Yet the su- 
preme proof of Van service is to be 
found in those institutions where 
rigid economy is most essential. In 
such institutions the rugged construc- 
tion, the labor-saving conveniences 
and the low cost of upkeep and op- 
eration of Van equipment often make 
the difference between self-support 
and deficit. Page 51. 

x * * 

In sports there must be strength, 
endurance, skill and correct timing 
combined with a certain beauty of 
execution that goes to make up this 
thing called class. It’s also found in 
practical things—Kenwood Blankets 
—the strength of the long fibres of 
skillfully selected wool, the ability to 
endure the intensive wear, the beau- 
ty of the finished product—this, too, 
is class, and Kenwoods have it. 
While you may think that it’s too 
warm or too early to consider blan- 
kets, remember the legend on the 
sun dial, “It’s later than you think.” 
Page 7. 

x x x 

Drugs have margins of | safety. 
Moreover, thanks to the pharma- 
cological laboratory, they can be ac- 
curately determined. The margin of 
therapeutic safety is the ratio of min- 
imum effective therapeutic dose to 
the minimum lethal dose, as deter- 
mined on animals. The higher the 
ratio, the greater the safety factor, 
the less the danger from an overdose, 
etc. Page 13. 

x * x 

McNicol texture means that dur- 
able beauty has been built into your 
china, saving breakage expense and 
adding character to your tables. 
Patrons appreciate china in harmony 
with their surroundings. Food, no 
matter how good, is only food, with- 
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out fine service, and fine china makes 
for fine service. Page 55. 
* x 


Ethicon Non-Boilable Catgut Su- 
tures are produced in our own spe- 
cial laboratory in the packing house 
district of Chicago, where each day’s 
supply of sheep’s intestines is deliv- 
ered to us fresh and in prime condi- 
tion. The Johnson & Johnson suture 
laboratory is the only one especially 
located and built for the purpose. 
Every step of manufacture is carried 
out under strict laboratory condi- 
tions, from the receipt of the fresh 
intestines until the finished suture 
material is sent to our laboratories in 
New Brunswick for testing, tubing 
and sterilization. Ethicon Sutures 
are unusually strong and extremely 
pliable, uniform in size and heat- 
sterilized. They are ready to use 
upon breaking the tube—they re- 
quire no soaking or other condition- 
ing. Page 64. 

* oe * 

The “D&G” mark is a guarantee 

of suture dependability. It repre- 


sents a quarter century of persistent 
adherence to the highest standards 
of excellence. Page 7. 

‘= @ 


I believe that in selling cleanliness 
I am making a most important con- 
tribution to the health and happiness 
of mankind. I believe it is my high 
duty to offer a complete cleaning 
service to the institutions and indus- 
tries of America, rather than merely 
to sell cleaning materials. I believe 
that my job is not completed when 
I take an order but that it continues 
until my customer is entirely con- 
vinced that he is receiving the very 





These pithy paragraphs of 
practical and pertinent informa- 
tion concerning supplies and 
equipment are typical of the 
kind of information manufac- 
turers and sales organizations 
offer readers of ‘Hospital Man- 
agement” in every issue. Ex- 
perienced hospital executives 
make it a point to read adver- 
tising pages carefully, too, and 
to keep in touch with new ideas 
and improvements in equipment 
and supplies as well as in meth- 
ods of hospital administration. 
Every issue contains informa- 
tion as interesting and helpful 
as the paragraphs on this page, 
chosen at random from this 
month’s advertisements. 











best and most economical results pos- 
sible. Page 11. 
* 


Chicagoans are rightly proud of 
this beautiful hospital for child pa- 
tients. They point it out to visitors 
as typical of the way the city pro- 
vides for its younger generation— 
for care in La Rabida is free, sup- 
ported by charitable contributions. 
Equally proud of La Rabida and its 
modern equipment is Superintendent 
Zella M. Taylor, R. N., who writes: 
“We have a complete Monel Metal 
installation in our kitchen. We can 
not recommend it too highly. All 
our cooks’ tables, steam tables and 
urn stands are of highly polished 
Monel Metal and we have had no 
trouble in keeping its original lustre 
which make our kitchen show up 
marvelously.” Page 53. 

x *¢ 


The case under discussion has 
taken an unexpected turn, yet the 
written history makes no mention of 
any symptoms that would have indi- 
cated development of the condition 
now encountered. Could they have 
gone unobserved on admission? Has 
any laxity occurred? The photo 
graphs with the case record answer 
these very important questions. They 
prove that there was no reason to 
have suspected such a development. 
This situation shows the importance 
of complete case histories, graphically 
illustrated. For the camera omits no 
detail—neglects nothing. It records 
even minor conditions whose impor- 
tance might be obscured by the more 
obvious disorder. Words of the 
written history may dwell only upon 
what appears most important, but the 
photographs accurately furnish all 
the facts. Page 45. 

x * % 

In the radiography of heavy parts 
especially—heart, lungs and gastro- 
intestinal tract—calling for fractional 
second exposures to reduce the effect 
of motion, the KX-5 will prove a 
boon to the roentgenologist and im- 
prove diagnostic service. The nomi- 
nal price is another interesting fea- 
ture. Third cover. 

2 

This book is designed for both 
patients and visitors and its wide cir 
culation to those who come to your 
hospital will do a great deal to pro- 
mote good will, prompt further con- 
tributions and endowments, and 
eliminate petty complaints. It is a 
gracious note of welcome, message of 
cheer, explanation of hospitalization, 
and lasting memento of the patient's 
hospital experience combined into 
one, easily read booklet. The price 
has been purposely kept extremely 
low. Page 57. 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


Hospitals of 1833 and of 1933 Are 
Unbelievably Different 


No Electric Lights, No Central Heating Plant, No Tele- 
phone in Institution of a Century Ago; Chicago's 
World’s Fair Pictures Man’s Progress in 100 Years 


O electric lights. 
No central heating plant. 
No postage stamps. 

No artificial ice. 

No telephone. 

No petroleum or gasoline. 

Could you operate a hospital or 
even live comfortably in a world 
without the conveniences mentioned 
above? Yet they are just exactly a 
half dozen of literally scores of in- 
ventions which came in the century, 
1833-1933, the first 100 years of Chi- 
cago as an organized community. A 
Century of Progress this 100 years 
has been called and Chicago is cele- 
brating its first centennial with a 
wonderful world’s fair which in 
many ways seems to have been ar- 
ranged primarily for the entertain- 
ment and instruction of men and 
women in the hospital and allied 
fields. 

Besides managing a hospital with- 
out the conveniences listed in the 
foregoing, the hospital superintend- 
ent of 1833 also did not have a few 
of the problems which confront the 
superintendent of 1933. Automobile 
accidents were something which that 
individual could not even understand, 
since “horseless carriages” did not 
come until near the end of the nine- 
teenth century. Wrangling over in- 
adequate payment for service to 
workmen’s compensation act patients 
was another inconvenience with 
which the superintendent of 1833 
did not have to contend, for the 


By MATTHEW O. FOLEY 





“A Century of Progress in 
Hospital Work” might have 
been the official name of Chi- 
cago’s world’s fair, instead of 
A Century of Progress, say 
those who are familiar with the 
many exhibits and displays of 
special interest to the hospital 
field that await visitors to Chi- 
cago this summer. 

This is the first of a series of 
articles about A Century of 
Progress as it relates to activi- 
ties of interest to hospital ex- 
ecutives. 

In the next few issues other 
articles will appear giving a 
more detailed description of 
some of the exhibits. 











world’s first workmen’s compensation 
act did not become effective until 
1884. 

But the hospital superintendent of 
1933 who does not attend national 
or state conventions does not have 
the excuse that his or her predeces- 
sor of 1833 could offer—that there 
weren't any associations to convene. 
The American Medical Association 
was not organized until 1847, the 
National League of Nursing Educa- 
tion until 1893 (during the Chicago’s 
first World’s Fair, by the way). The 
American Nurses’ Association came 
into being in 1896 and the American 
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Hospital Association in the last year 
of the nineteenth century. 

And the superintendent of 1933 
who might offer the excuse that it 
was impossible to obtain Pullman 
reservations to go to a convention 
would not have nearly as effective 
an “alibi” as the hospital executive 
of 1833 who would have to wait 25 
years until Mr. Pullman invented his 
sleeping cars. 

The superintendent of 1833 might 
consider the word “linoleum” as a 
foreign phrase or word, for this 
widely used type of floor covering 
was not invented until 1870. 

A review of the things that have 
been done by man during the cen- 
tury from 1833 to 1933 causes some 
to gasp at the crudeness and sim- 
plicity of life in the early years of 
the nineteenth century and inspires 
the hospital administrator with awe 
and reverence for his or her prede- 
cessor of that past age who carried 
on in the service of the sick under 
conditions so unbelievably different 
from those of today. 

Imagine operations without an an- 
esthetic, patients suffering from tu- 
berculosis without being recognized 
as victims of a communicable disease. 
Picture a hospital with no X-ray de- 
partment, surgeons operating with- 
out rubber gloves, surgery performed 
without thought of antiseptic tech- 
nique. Imagine patients being treat- 
ed by doctors ignorant of the exist- 
ence of bacteria. 
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With an operating room like this, say electrical engineers, a 
surgeon, sitting in his office in San Francisco will be able to see 
and hear details of an operation performed in Baltimore. This 
model operating room, designed by electrical engineers to show 
the adaptation of electricity’s newest ideas to hospitals, is ex- 
hibited in the Electrical Building at A Century of Progress. 


Above all, picture a hospital with- 
out an organized nursing service but 
with a “service” carried on by 
women who in many instances were 
compelled to work in a hospital be- 
cause they were unfit for any other 
activity. 

Getting back to the list of things 
which were not to be found in the 
hospitals of 1833, it is interesting to 
recall that the first incandescent 
bulb did not appear until 1878, that 
the first central heating plant in use 
was that devised in Germany in 
1860, and that up to 1839 mail was 
handled without postage stamps as 
we know them today. It was not 
until 1876 that the manufacturer of 
artificial ice was perfected (and much 
more recently, of course, is the de- 
velopment of the mechanical refrig- 
erator). The telephone was a con- 
temporary in birth of artificial ice. 
In 1847 petroleum manufacturing 
processes were perfected. 


The dates of the development of 
activities, equipment or methods re- 
lating to professional services of hos- 
pitals are shown in the accompany- 
ing table. 

It is difficult to realize that hos- 
pitals operating under conditions 
suggested by the foregoing were in 
existence 100 years ago and less. 

Yes, 1833-1933 is A Century of 
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Progress for hospitals and for medi- 
cine and nursing as well as for the 
city of Chicago, and for mankind as 
a whole. 

Although unintended, it is likely 
that more attenticn is being paid to 
the progress in medicine, health and 
allied work, including hospital serv- 
ice, at A Century of Progress than 


to any other general field of human 
activity. An imposing list of na- 
tional and other associations inter- 
ested in hospitals has prepared 
striking exhibits showing accom- 
plishments and improvement in hos 
pital administration and service as 
well as in the special field of medi- 
cine or health in which the group 
may be most interested. These asso- 
ciation exhibits have been most et- 
fectively supplemented by the ex- 
hibits of manufacturers interested in 
the health field, who, with the ad- 
vantages of money and trained re- 
search workers, have prepared dis 
plays, scientifically and_ historically 
accurate, relating to certain parts of 
the field in which the companie: 
serve. Other nations have joined 
pay tribute to the accomplishme: 
of their citizens in the field of medi- 
cal achievement and improved hu- 
man welfare, and as a result the Hill 
of Science is filled with displays of 
the greatest interest to those in h 
pital work or allied callings. 


And the exhibits are not ordinary 
posters and inanimate displays. The 
best minds in the visual presentation 
of knowledge have been employed 
to provide mechanical, vocal and 
other means of explaining the opera- 
tion of a given device or to illustrate 
the way in which the inventor of 
some new technique or machine ac’ 
tually evolved his masterpiece. 

The official ‘guide of A Century 
of Progress, with its many pages of 
general description of displays, build: 
ings and activities, does not claim to 
be more than the merest outline of 
what has been arranged for the 
visitor to the exposition, so these 











In this Hall of Science a large number of exhibits of special 
interest to hospitals will be found. Equally interesting displays 
also will be seen in other buildings, such as the electrical group 
and structures housing companies interested in the field. 
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IMPORTANT EVENTS 


Developments of 


A Century of Progress 


1n 
Hospital Administration -- Medicine-- Nursing 


1842, Long operates with ether anesthesia. 

1846, Morton introduces ether anesthesia. 

1847, American Medical Association organized. 
1859, Florence Nightingale’s “Notes on Nursing”. 


1860, Pasteur demonstrates presence of bacteria in air. 
First probationers admitted to St. Thomas Hospital Training School. 


1863, New England Hospital for Women, Boston, receives charter for 
training school. 


1867, Lister introduces antiseptic surgery. 

1882, Koch discovers tubercle bacillus. 

1885, Trudeau Sanitarium. 

1886, Steam sterilization in surgery introduced by Von Bergmann. 
1889, Von Behring discovers anti-toxins. 


1891, Halsted introduces rubber gloves in operative surgery. 
First State Nurses’ registration, Cape Town, South Africa. 


1893, National League of Nursing organized. 

1895, Roentgen discovers X-rays. 

1896, American Nurses’ Association organized. 

1898, P. and S. Curie discover radium. 

1899, American Hospital Association organized. 

1899-1900, Stenbeck treats cancer with X-rays. 

1901, First State Nurses’ Associations, New York, Virginia, Illinois. 
1903, First State Nurses’ registration act in United States, South Carolina. 
1906, Wassermann introduces serum diagnosis for venereal disease. 
1913, American College of Surgeons organized. 

1915, First State Hospital Association, Ohio. 


1918, American College of Surgeons launches Hospital Standardization. 


1921, Banting and Best isolate insulin. 
National Hospital Day established. 


1926, A. H. A. occupies own building. 


1929, American Hospital Association assumes direction of Hospital Library 
and Service Bureau, organized in 1920 by American Conference on 
Hospital Service. 
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brief remarks about the many inter- 
esting things which await the hos 
pital administrator and those who 
work in the fields of medicine and 
nursing are only intended to empha- 
size the valuable educational oppor- 
tunity which Chicago's world’s fair 
offers. Such an opportunity will 
hardly come in the lifetime of the 
average hospital executive, and since 
this opportunity to see first hand 
some of the work of the greatest 
benefactors of mankind and also to 
attend various hospital, medical and 
nursing association conventions, it is 
not necessary to urge any progressive 
individual to come. 

From the official guide of A Cen- 
tury of Progress the following list of 
displays of a purely educational na- 
ture of interest to hospital executives 
is taken. Besides these there are sev- 
eral score of buildings dedicated to 
numerous other activities and indus 
tries of direct interest to the hospital 
field. In a later issue details of some 
of the exhibits of special interest to 
hospitals will be given. 

American College of Surgeons—Telling 
the story with portraits and dioramas, and 
historical objects of the progress in sur- 
gery in America in the last one hundred 
years as a part of the Medical Display. 

American Heart Association—Preven- 
tion of heart disease. 

American Library Association—Hospi- 
tal Library. 

American Medical Association—Story 
of medicine from days of saddle-bag doc- 
tor to the present. am 

American Pharmaceutical Association— 
American pharmacy. 

American Society for the Control of 
Cancer—History of treatment of cancer. 

American Urological Association—De- 
velopment of urological instruments and 
treatment. 

Chicago Medical Society—Historical ex- 
hibit of medicine in Chicago. 

Chicago Tuberculosis Institute—Story 
of tuberculosis. 

Cleveland Clinic Foundation—A display 
contributing to the medical section story 
with motion pictures showing the con- 
stituents, formation and growth of human 
cells and glands and use of the X-ray. 

Georgia Warm Springs Foundation— 
An exhibit showing the remarkable results 
obtained in the treatment of infantile 
paralysis in the institution founded by 
President Roosevelt. 

Harvard Medical School & Massachu- 
setts General Hospital—Exhibits co-oper- 
ating in telling the story of medical science 
in the Medical Section. 

Institut Pasteur—Life and Work of 
Louis Pasteur. és 

Koch, Robert, Institute—An exhibit in 
the Medical Section dedicated to the life 
and work of Robert Koch, the discoverer 
of the tubercle germ. 

Loyola University, School of Medicine 
—An exhibit cooperating with the story 
of the Medical Section, and showing speci- 
mens and drawings dealing with the hu- 
man body. 

Marquette University, School of Medi- 
cine—An exhibit cooperative with the 
story of the Medical Section. 

Maternity Center Association. 
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Some Exhibits in 
Hall of Science 


A life-sized model of a man 
showing circulation by means of 
magnified heart pumping, the 
valves working, blood flowing. 

A bacteriological laboratory in 
operation. 

A giant talking and_ gesturing 
robot, 10 feet tall, with a trans- 
parent digestive tract gives a lec- 
ture on the chemistry of food and 
shows food passing through his 
stomach and being digested. 

The first X-ray ever used in 
surgery. 

Exhibits of medical institutions 
of England, France, Germany, 
Austria, Italy, Holland and Canada, 
as well as those of the United 
States. 

Commemorative exhibits of the 
work of Pasteur, Koch, and others. 

An exhibit of the history of 
blood transfusion. 

Exhibits showing the evolution of 
hospitals and of medical care in 
dioramas, talking pictures, models, 


etc. 

A model hospital library. 

An operating room of the fu- 
ture. 

Exhibits of the evolution of 
medical dispensing. 

Rare medical works and_ early 
medical prints. 

Model dental diagnostic and op- 
erating rooms. 

Various exhibits of dietetic foods. 











Mayo Clinic—An exhibit cooperative 
with the Medical Section showing the 
treatments of certain diseases, particularly 
that of goiter. 

McGill University—Pictorial exhibits 
including a diorama, photographs, and 
transparencies of the development of Mc- 
Gill University and the life of Sir William 
Osler. 

Milwaukee, City of—Diorama of water 
system and harbor, and exhibits showing 
activities of the Milwaukee Public Health 
Service. 

Municipal Tuberculosis Sanitarium— 
Showing the history and phases of work 
of this Chicago Institution. 

Northwestern University Medical School 
—An exhibit cooperative with the Med- 
ical Section dealing with medical and sur- 
gical science. 

Rosenwald Fund, The Julius—Rura! 
Negro education—Social Science Bldg. 

University of Chicago (Divn. of Bio- 
logical Sciences)—An_ exhibit showing 
methods for the rehabilitation and return 
to society of crippled children, as demon- 
strated by the Home of Destitute Crippled 
Children. 

University of Illinois—An exhibit in 
the medical section dealing with hay faver, 
tuberculosis, pneumonia, focal infections, 
rabies, and bleeders’ diseases. 

University of Wisconsin Medical School 
—An exhibit cooperative with the story 
of medicine in the Medical section. 

Wellcome Research Foundation—A sci- 
entific and historical exhibt of British 
medicine and surgery. 

Above exhibits are located in Hall of 
Science except as otherwise noted. 


Fesler President of 
Chicago Group 


Paul H. Fesler, superintendent, 
Wesley Memorial Hospital, Chicago, 
trustee and past president of the 
American Hospital Association, was 
unanimously elected president of the 
Chicago Hospital Association at its 
May meeting. Other officers chosen 
were: 

Vice president, E. I. Erickson, 
superintendent, Augustana Hospital. 

Secretary-treasurer, C. T. Johnson, 
Washington Boulevard Hospital. 

Trustees: Asa S. Bacon, superin- 
tendent, Presbyterian Hospital; E. E. 
Hanson, Lutheran Deaconess Hos- 
pital; Mrs. Valentene R. Bosworth, 
Chicago Memorial Hospital; A. E. 
Paul, Englewood Hospital; John C. 
Dinsmore, University of Chicago 
Clinics; Sister Alphonsine, St. Eliza- 
beth’s Hospital. 

Charles A. Wordell, superintend- 
ent, St. Luke’s Hospital, introduced 
the new president after the nominat- 
ing committee report, presented by J. 
Dewey Lutes, Ravenswood Hospital, 
had been accepted. Mr. Fesler asked 
the fullest cooperation of all members 
in an effort to develop a program of 
broad activity and service to the hos- 
pitals of Chicago and suburbs. 

The meeting was held in the audi- 
torium of the new Children’s Me- 
morial Hospital Nurses’ residence, 
and after the business session and an 
address by Dr. H. B. Logie on the 
standard nomenclature, the members 
inspected the building and were 
served refreshments. 

One of the first acts of President 
Fesler was to communicate with A 
Century of Progress in regard to a 
Chicago Hospital Association exhibit. 

a 
PENN DIETITIANS 

The first annual meeting of the Penn- 
sylvania State Dietetic Association was 
held at Schenley Hotel in Pittsburgh, May 
5 and 6. Judging from the registration 
and aims accomplished, as well as new 
aims to strive for, we feel that the meet: 
ings were most successful. Our president, 
Irene Willson, her officers and the Pitts 
burgh Association may well feel proud of 
the program they presented. In a glance 
at our program we read such names as 
Dr. C. G. King, Dr. Leo Criep, Dr: 
Joseph Barach and Dr. H. A. Dutcher. 

The election of officers took place on 
Saturday afternoon with results as follows: 

President, Mary Huhn, Scranton. 

President-Elect, Emma Smedley, Phila: 
delphia. 

Vice President, Pauline Saunder 
Greensburgh. 

Secretary, Mary O’Brien, Scranton. 

Treasurer, Minerva Harbage, Philade! 


phia. 

We shall always remember Pittsburgh as 
the home of our first happy birthday part) 
and the Montefiore Hospital for the love 
ly dinner “send off.”"—E. M. 
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Let Your Community Know That 
You Know “New Deal” Is Here 


Even a Minor Contribution of a Hospital, 
When Taken With Efforts of the Entire Field, 
Will Speed Return of Normal Conditions 


OR many months all suggestions 

for the hospital field, as well as 

for others, have been for the re- 
duction of expenses and for meas- 
ures to make it possible to continue 
to operate during “the depression.” 
Conditions are still far from normal, 
but the general trend of thought now 
appears to be that the crisis has been 
passed and that every effort must be 
exerted to arouse the nation from 
passive acceptance of this fact to ac- 
tive preparation for the return of fa- 
vorable economic conditions. Prudent 
but consistent efforts will assure and 
hasten the return of the desired cir- 
cumstances. 

As in all movements there must be 
energetic leaders, and the established 
institutions in a community upon 
which the residents are accustomed 
to depend, are most likely to inspire 
such confidence. The hospital has 
long stood for the best physical well- 
being of the community. Although 
that will always be its primary func- 
tion, there is at present an outstand- 
ing opportunity for it to assist also 
in re-establishing mental well-being. 
The hospital can function as if in its 
entirety it is temporarily an out- 
patient mental clinic. 

Retrenchment has been a pressing 
necessity and hospitals have been 
forced to operate under such almost 
overwhelming odds that the idea of 
retrenchment has in some instances 
become somewhat over-emphasized. 
Because of this and because, possibly, 
of accumulated deficits, some may 
consider it useless to consider any 
deviation from such a program. 

Post-depression tactics of varying 
scope are suggested in these remarks. 
It is unlikely that any one will find 
them all applicable. It seems more 
than likely, however, that all can use 
at least one. The use of just one of 
these or similar ideas will aggregate 
a total of surprising value through- 
out the country. 

Some of these suggestions may 
scem so simple and of such little 


By S. CHESTER FAZIO 


Superintendent, Rockaway Beach Hospital, Rockaway Beach, N. Y. 





How every hospital can per- 
form a practical service in help- 
ing to speed the return of nor- 
mal conditions is suggested in 
this “brass tacks’ article. The 
author asks that hospitals begin 
as soon as possible to retrace 
those steps of retrenchment and 
curtailment which the depres- 
sion forced upon them. Con- 
fidence is widespread that the 
worst of the depression is over, 
but many, as the writer says, 
accept the changed conditions 
in a passive way, when they 
should do what they can, even 
though this be a small thing, to 
help to restore more favorable 
conditions. 











worth as to seem utterly useless, per- 
haps even humorous. However, pro- 
nounced psychological reactions are 
often the result of small occurrences. 
Do you not recall instances where an 
institution was selected by the rela- 
tives of a patient for the reputation 
of its staff and its modern, well- 
equipped building, but the most en- 
thusiastic comment from the patient 
was elicited by the fact that a flower 
was placed upon a tray or a dainty 
dessert, appropriate to the special 
day, was part of a holiday menu? 
Do you not also recall that an un- 
pleasant incident of equally trivial 
character provoked outspoken criti- 
cism to all to whom the patient could 
recite his or her woes, and growing 
in enormity in the continued repeti- 
tion, became the source of much ad- 
verse comment? 

“Spring cleaning” has ordinarily 
little significance for those accus- 
tomed to a building maintained in 
scrupulous cleanliness each day of 
the year, but spring cleaning can 
have direct interest for the hospital 
personnel this year. The first step 
will be “sweeping the cobwebs” from 
the minds of each one connected 


HOSPITAL MANAGEMENT for June, 1933 


with the hospital, then renovating 
the institution itself. The efficacy of 
these methods and the desirability of 
practicing them will become evident 
to the community. 

Each medical board has shouldered 
its share of the burden that has had 
to be carried, and the shoulders of 
its members may ache for some time. 
Fortunately, it does not seem there is 
much additional weight for them to 
assume at this time. The directors 
also have met tremendous problems 
with fortitude and will have to con- 
tinue to do so with the added respon- 
sibility of meeting the reconstruction 
era. The directors will, of course, 
be essential in furthering the recon- 
struction plans of the superintendent. 
They can be most helpful by care- 
fully heeding the superintendent's 
suggestions, rather than immediately 
vetoing them without further consid- 
eration when there is the faintest in- 
dication that an expenditure is in- 
volved. 

The superintendent has had un- 
usually great responsibilities and has 
in many instances suffered salary re- 
duction, loss of vacation, etc. How- 
ever, the administrator must be the 
last to relax and therefore it can only 
be hoped that the cooperation which 
is always essential will be especially 
accorded her or him at this time. 

One or more of the following 
measures have been in effect at vari- 
ous hospitals in regard to the nursing 
staff: the number of nurses has been 
reduced to a minimum; the salary of 
each nurse has been decreased; at 
stated intervals a day’s pay has been 
omitted; and vacations have either 
been without pay or shortened. With 
lessened income, shortened relaxation 
periods, and increased difficulties 
many nurses have served diligently 
and loyally under trying conditions. 

Obviously, just as many measures 
as were gradually introduced to meet 
the exigencies can by degrees be re- 
adjusted. One superintendent may 
find it more expedient and satisfac- 
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tory first to omit the payless days or 
part thereof or to allow vacations 
with pay and of normal duration. In 
this way those on the nursing staff 
will each benefit. A superintendent 
in an institution where the staff has 
been greatly depleted may prefer to 
employ another nurse or two imme- 
diately. Each superintendent will 
best know the solution for his or her 
staff, but can be assured that any 
measures will stimulate interest and 
assist in removing the mental cob- 
webs. 

Economy procedures pertaining to 
the domestic personnel have usually 
duplicated these regarding the nurs- 
ing staff, i.e., reduction in number, 
reduction in pay, shortened vaca- 
tions, and increased duties. The re- 
adjustment will be similar, but in this 
case the nature of the duties and the 
salaries are so different it may be 
possible for the hospital to employ 
more help, if only part time, and 
thus cooperate with the local com- 
mittee for unemployment. 

Immediate expenditures or con- 
tracts for expenditures also are an 
important consideration for future 
economy. Prices have dropped so 
constantly that while some have 


availed themselves of the undoubted 
bargains, many others have been re- 
luctant to purchase, being under the 


impression they would continue to 
drop. In many cases this has been 
true far beyond the point which 
would have been believed possible. 
However, it seems to be the consen- 
sus that prices, commensurate with 
quality, have not only reached bot- 
tom but will shortly rise to more nor- 
mal standards. Immediate expendi- 
tures or contracts will, therefore, in 
reality be economies consistent with 
the departure from frantic retrench- 
ment. This principle applies from 
the huge undertaking of expansion 
programs down to small purchases 
of supplies. 

If a new hospital building, an addi- 
tion, or a nurses’ home is desired, 
now is an excellent time to consider 
such a project. Plans that an archi- 
tect would start to prepare now 
would be developed within the next 
two or three months and construc’ 
tion could proceed to a desirable 
stage before the cold weather re- 
turns. The estimates submitted by 
the various contractors during this 
time will undoubtedly be consider- 
ably less than those of a year from 
now, due to present wages and ma- 
terial costs. Some building materials 
have already noticeably increased in 
costs. 

The installation or replacement of 
equipment also comes in the same 
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category and for this reason it proved 
an excellent economy to install elec- 
tric refrigeration at the Rockaway 
Beach Hospital during the past few 
months. 

If an out-patient X-ray and physio- 
therapy department has not been a 
part of the hospital’s service, upon 
thought regarding prices and the ad- 
vantage of a department which pro- 
vides splendid contact with the com- 
munity, plus income, some may come 
to the conclusion that this would be 
a good item to include in their “new 
deal” plans. 

Contracts for medical supplies, 
fuel, food, etc., can now be signed 
at satisfying rates. The agreement 
clause, as always, will prevent any 
loss should prices unexpectedly drop, 
which is rather unlikely, and each 
order will assist in stimulating com- 
merce. 

Now let us consider our domestic 
application of spring-cleaning. Many 
home owners have items listed, men- 
tally at least, to which they want to 
attend to improve their house and 
grounds when they have “the 
money” or “the time.” For some of 
them neither commodity ever seems 
to materialize, and each year the 
property remains as formerly. 

Though with perhaps much great- 
er justification, many hospitals have 
found that contemplated changes, 
whether great or small, never seem 
to fit into the year’s budget or the 
day’s schedule. To attend to them 
at this time would, in addition to the 
satisfaction of accomplishment, pro- 
vide the gratification of having given 
someone a much needed day’s or 
week’s employment. And as fre- 
quently happens, when one home 
owner does start to “putter” about 
the house and grounds, one and then 
another neighbor decides to follow 
suit. The result is that a whole block 
sometimes has a much freshened and 
attractive appearance. 

There are practically endless items 
along these lines which will occur to 
each superintendent. For example— 
painting; it may be all the buildings 
or one small one, trim, or a picket 
fence. Then there are the inside jobs 
which may be great in scope or only 
a room or two in the hospital, the 
nurses’ home, or the employes’ home, 
or just touching-up spots here and 
there. 

Also, within the buildings are new 
bright curtains to be considered, or 
tinting of faded ones, additions or 
replacement of furniture or re- 
upholstering, or just little refurnish- 
ing touches. 

One idea which the suburban hos- 
pitals can most happily feature is the 


landscaping of their grounds. Land- 
scaping frequently implies elaborate 
schemes including spacious lawns 
with expensive trees and shrubs and 
formal flower studies, fountains, 
sweeping driveways, etc. But we 
can interpret it on a small and infor- 
mal scale and find the results amaz- 
ingly attractive. Much can be done 
with a patch of well-kept grass, 
flower beds of bright but hardy 
blooms, a home-made rock garden 
and a bird bath, and borders of 
stones collected from the surround- 
ing country. 

These brightening touches within 
and without are sure to impress and 
cheer the majority of the hospital! 
staff, the patients, and the visiting or 
even the passing public, and as in 
the case of the home-owners befor. 
mentioned, may induce others to d 
the same. 

Undoubtedly, good-will toward 
the hospital has been greatly in 
creased in each community becaus 
of the hospital’s efforts to care fo 
the many who could not pay and 
who were added to an ever-growing 
list of free patients. This sincere 
feeling of good-will may be devel: 
oped into something more concret: 
and helpful by a definite presenta 
tion of facts. Practically every hos 
pital has at some time attempted to 
acquaint its community with its aims, 
services, needs: and problems. It 
would seem, however, following 
upon the efforts of the hospital to 
cope with the recent difficult situa- 
tions for the benefit of the communi: 
ty, that now is an excellent time 
more forcefully to impress upon the 
community that: 

The community is fortunate to 
have a hospital available to all, and 
that while there may be many who 
have had no actual need of its serv- 
ices, nevertheless, they have enjoyed 
the security of its availability. 

None knows when it may be a 
haven to them or some member oi 
their family. 

Support should come not only 
from the staunch few, but from each 
member of the community to the 
best of his or her ability. 

The idea of exerting a cooperative 
spirit, assisting the nation in the 
“new deal,” is frequently expressed 
in merchandising and commercia! 
fields. Preparatory cheerfulness also 
seems to be indicated, so perhaps let- 
ters, simply but fully explaining the 
hospital’s past efforts, printed on 
bright paper, with an unusual and 
attractive set-up, might not be amiss 
in recalling that the hospital needs 
and would appreciate financial aid. 
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,0-Hour Week Will Mean Shortage 


of Nurses 


Old Man Budget Dictates Policies of Many 
Hospitals, Says Writer, Who Suggests 
Value of Definite Minimum Standards 


HERE is scarcely a hospital or 
ir administrator today 

conducting a school of nursing 
in connection with their hospital, 
when recruiting a new class of stu 
dents, but is forced to stop and con- 
sider the question of restriction of 
enrollment or even discontinuance of 
enrollment. Two factors compel 
such thought: an already large body 
of alumnae on the registry seeking 
work, and the constant difficulty of 
keeping a budget balanced in these 
trying times. These things compel 
action in the direction of seeking, if 
other things are equal, the cheaper 
way of rendering a service. If we 
are frank with ourselves we will ad- 
mit that while we may theoretically 
have definite convictions as to the 
desirability of replacing student serv- 
ice by graduate service in order to 
provide work for graduates, or of 
maintaining nursing schools on the 
same level because of our obligation 
in training nurses, the practical de- 
mands of Old Man Budget will make 
necessary, as it has in the past, for 
each hospital to give that type of 
nursing service which it can best af- 
ford in terms of dollars and cents. 
And this will mean a study as to 
what it will cost relatively in your 
hospital and your community. We 
may have some high and mighty no- 
tions with regards to nursing care in 
our hospital as to whether it be given 
by graduates or student nurses, but 
we have no choice other than to 
keep the per capita expenditures for 
this service somewhere within range 
of the other hospitals in our respec- 
tive localities. Generally speaking, 
our rates and charges for service 
must be somewhere within their 
range and consequently our expendi- 
tures, and this in the final analysis 
also determines the type of nursing. 


From a discussion at 1933 conference, tri-state 
tuop, Chicago. 


By MAURICE DUBIN, B. S. 


Director, Mt. Sinai Hospital, Chicago 


And yet, the very fact that such 
individual action on our part as hos 
pitals is made necessary by practical 
considerations of economy leads to 
the justification of such indictments 
against our schools and methods of 
teaching as contained in Miss El- 
dridge’s and Miss Burgess’ papers in 
the discussion of quality nursing be- 
fore the nursing section of the Amer- 
ican Hospital Association last year. 

I believe that the question of 
whether the hospital shall maintain 
a nursing school or not, or as to how 
many nurses it shail graduate per 
year, shall be taken out of its hands 
up to a certain point. That is, by 
setting up certain definite minimum 
standards to which it must conform 
either through the state board of 
nurse examiners or in some author- 
ity vested in some such body as the 
National League of Nursing Educa- 
tion, the American College of Sur- 
geons, or the American Medical As- 
socaition. The hospital should be 
able to provide a definite amount of 
clinical material in the various 
branches for teaching, a definite num- 
ber of faculty members in relation 
to size of student body, a prescribed 
ratio of graduate nurses to the num- 
ber of students for proper supervision 
of practice in nursing, educational 
entrance requirements for students, 
educational requirements for faculty 
members, hours of duty for gradu- 
ates and students. All of the re- 
quirements for standards being met, 
the hospital may conduct a school of 
nursing. 

The students entering such a 
school would do so with the under- 
standing that they are taking their 
chances to earn a living in a profes- 
sion in competition with others who 
have qualified to study this profes- 
sion in a similar way to themselves. 
The hospitals would then not be lay- 
ing themselves open to the charge 
that they are conducting nursing 
schools because of economic consid- 
erations and the suggestion that they 
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should disband the schools to pro- 
vide employment for an over-abun- 
dance of graduates which have been 
foisted on communities because of 
economic considerations. The hos- 
pitals can then with free and easy 
consciences declare, “We have been 
conducting truly standard education- 
al schools for teaching nursing. It 
is not within our means under our 
present methods of determining what 
proportion of our graduates can or 
cannot be employed. Our job is the 
teaching of nursing, not the distribu- 
tion of nursing.” When and only 
when ways of distributing other serv- 
ices and professions equitably are 
found will ways of distributing nurs- 
ing service and consequently nurses” 
earnings be found. 


It might perhaps be in place to 
record here the fact that if the pro- 
posed government regulations for a 
30-hour week in industry becomes 
prevalent in nursing, we would be 
very shortly faced with an actual 
shortage of nurses. Without any 
central method of control of know- 
ing just how many nurses are needed 
in the country at large and in any 
given communities in particular, and 
consequently with no method or plan 
whereby any regulating body can tell 
what hospital should disband its 
nursing school and what hospitals 
should restrict enrollment and to 
what extent, it would seem to me 
that generalized and abstract propa- 
ganda to do away with nursing 
schools has in it elements of danger 
of creating an actual shortage. We 
might find ourselves again in the sit- 
uation that we did a decade ago, 
where the national nursing organiza- 
tions concentrated their activities and 
propaganda in the direction of trying 
to enlist interest in the enrollment of 
young women in the school of nurs- 
ing. In other words, we should make 
haste slowly in these matters and see 
to it that our action should be based 
on facts and on factors which can be 
controlled. 





A.H.A. Announces Three Weeks’ 


Course in Chicago 


ane American Hospital Associa- 
tion announces a three weeks’ 
course in hospital administration in 
Chicago beginning September 18. 
Details are given in the appended 
announcement. 

The University of Chicago will 
provide housing accommodations in 
a dormitory at the rate of $21 for 
the three weeks, or $1.50 a day for 
from one week to two weeks, and 
$2 a day for less than a week. Meals 
may be secured as the individual de- 
sires, the University Clinics’ cafeteria 
and other nearby inexpensive places 
being available. 

The exhibits of A Century of 
Progress will be utilized in connec- 
tion with the facilities of the local 
hospitals, as the following announce- 
ment mentions: 

_IntTRODUCTION—The annual convention 
of the American Hospital Association will 
be held at Milwaukee, September 11 to 
15, and the annual conference of the 
American College of Surgeons in Chicago 
the week of October 9. Saturday, Sep- 
tember 16, has been designated as “Hos- 
pital Day” at A Century of Progress Ex- 
position, Chicago. Plans were instituted 
for an institute for hospital administrators 
so as to permit those enrolled to attend 
the meeting of the American Hospital 
Association and the conference of the 
American College of Surgeons. 

During the intervening three weeks and 
beginning on Monday, September 18, an 
Institute for Hospital Administrators will 
be conducted in Chicago; this institute 
will be under the sponsorship of the 
American Hospital Association with the 
cooperation of the University of Chicago 
through its School of Business; the Amer- 
ican Medical Association and the Ameri- 
can College of Surgeons. The Catholic 
Hospital Association and the American 
Protestant Hospital Association have also 
been invited to cooperate. 

PurpPosE—To furnish men and women 
who are professionally concerned with hos- 
pital management a brief period of in- 
struction in hospital organization and ad- 
ministration and of observation and dis- 
cussion of hospital problems. 

Auspices—The Institute will be under 
the sponsorship of the American Hospital 
Association. Through the cooperation of 
the University of Chicago, most of the 
lectures and discussions will be held in the 
buildings of the university and the stu- 
dents of the Institute will have the oppor- 
tunity to live in the dormitories of the 
University at the rates usually charged 
students. The University of Chicago, 
however, assumes no educational respon- 
sibility for the course and no credit at the 
university is given to students of the In- 
stitute, 

Periop—The Institute will open Mon- 
day, September 18, immediately following 
the annual convention of the American 
Hospital Association, and will continue 
for three weeks, terminating October 6. 
The first two weeks will be given over to 
didactic lectures by hospital and medical 
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authorities and members of the faculty of 
the School of Business of the University 
of Chicago. The third week will be de- 
voted to students of such special problems 
as the individual students at the Institute 
may select, together with field studies in 
the different hospitals of Chicago. The 
last day, October 6, will be the seminar 
day, closing the Institute. Beginning Oc- 
tober 9, the sessions of the annual confer- 
ence of the American College of Surgeons 
will open in Chicago, thus permitting 
those who enroll for the Institute to at- 
tend. 

Expenses—There will be a registration 
fee of $5; no other charges. Students 
must, however, meet their own living, 
travel and other expenses. 

Persons ExicisLeE—This Institute is in- 
tended for persons of good education who 
already have some experience in hospital 
administration. Men and women who 
hold or who, within recent years, have 
held positions as superintendents of hos- 
pitals, assistant superintendents, superin- 
tendents of nurses, business managers or 
other positions having equivalent respon- 
sibilities or dealing with general admin- 
istrative problems of the hospital are 
eligible. Members of religious orders 
whose rules require them to attend such 
courses in company with one of their own 
sisterhood may have such an associate who 
may not be required to register. Other- 
wise the Institute will not be open to any 
but registered students. 

APPLICATION BLANK—On request to 


the Executive Secretary of the American 
Hospital Association, 18 East Division 
Street, Chicago, any person will be fur- 
nished with an application form which 
must be filled out in full and returned be- 
fore August 15, stating the previous edu- 
cation, experience, positions held and 
other facts regarding the student. These 
blanks will be placed in the hands of the 
Admissions Committee appointed by the 
association. The registration fee of $5 
must accompany the application blank. 

PLan oF Course—The Institute will 
assemble at 9:30 a. m. for 15 sessions, 
Mondays and Fridays inclusive. The 
morning periods will be devoted to lec 
tures and discussions under the direction 
of outstanding persons in the hospital 
field. The afternoons for three days a 
week will be given to planned visits at 
hospitals. Saturdays, Sundays, two week- 
day afternoons and the evenings will be 
left for study, visits to A Century of 
Progress, and other recreation. 

The morning sessions will be divided 
into two parts: 9:30 to 10:45, lectures 
with opportunity for discussion on general 
subjects of hospital management; 11:00 to 
12:15, lectures or conferences on more 
technical questions. 

Through the cooperation of the Chi- 
cago Hospital Association and its member 
hospitals, students of the Institute will 
spend four afternoons weekly visiting se- 
lected institutions to study the plant, 
equipment, organization of the hospital 
and the management of individual de- 
partments. 

STATEMENT OF ATTENDANCE—A letter 
signed by the secretary of the American 
Hospital Association will be given to each 
student satisfactorily completing the Insti- 
tute, but no certificate or diploma will be 
awarded. 


Big Attendance Looked for At 


N.-L. N. E. 


HE fortieth anniversary meeting 

of the National League of Nurs- 
ing Education at the Drake Hotel, 
Chicago, June 12-16, promises to be 
exceptionally well attended by nurs- 
ing educators and those active in the 
maintenance and improvement of 
standards of nursing schools and in 
the welfare of the graduate nurse, 
not only because a program of wide 
variety has been provided and be- 
cause of the historical significance of 
the conference, but also because the 
meeting brings with it an oppor- 
tunity to visit A Century of Prog- 
ress with its many displays of special 
interest to the nursing field. 

The N. L. N. E. was organized at 
Chicago’s first world’s fair, the Co- 
lumbian Exposition of 1893, and in 
commemoration of this a special his- 
torical exhibit has been arranged at 
the convention. 

Another feature of the convention 
will be a dinner sponsored by the 
Central Council for Nursing Educa- 
tion, Chicago, Wednesday night, at 
which speakers will be E. P. Lyons, 


Convention 


Ph. D., University of Minnesota, and 
Michael M. Davis, Ph. D., Rosen- 
wald Fund. Mrs. Ernest E. Irsons, 
president of the Council, will be 
toastmistress. 

Those directing the convention, 
the program, and various arrange: 
ments include: 

Hostesses, the Illinois League of Nurs- 
ing Education: 

Edna Newman, R. N., president, Chi- 
cago. 

Elizabeth Odell, R. N., vice-president, 
Evanston. 

Mary Scheer, R. N., secretary, Chicago. 

Joy Erwin, R. N., treasurer, Chicago. 

Fannie Brooks, R. N., president, Illinois 
State Nurses’ Association, Urbana. 

Chairman of Committee on Convention 
Arrangements — Ada_ Belle McCleery, 
R. N., Evanston Hospital, Evanston. 

Chairman of Committee on Historical 
Exhibit—Helen Young, R. N., Presby 
terian Hospital, New York. 

Chairmen of Committee on Program- 
Laura R. Logan, R. N., chairman, Chi 
cago; Evelyn Wood, R. N., vice-chairman 
Chicago. 

Program Monitors—Dorothy Rogers 
R. N., Galveston, Tex., chairman; Florenc: 
Bacon, R. N., New York: Rose Bigler 
R. N., Chicago; Nellie G. Brown, R. N., 

(Continued on page 33) 
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Early Reports Attest Widespread 
Observance of May 12 


Hawaii to New Brunswick, Puerto Rico to 
Alaska Represents Area Heard from by 









HE widespread interest that 
was taken in National Hospital 
Day is well shown by the fact 
that its observance was practiced by 
hospitals as far north as Alaska, 
south as the Canal Zone and Puerto 
Rico, east as Quebec and New 
Brunswick, and west as Hawaii, as 
well as by hospitals in every state in 
the United States. 

When Miss Mary Roberts opened 
the National Hospital Day broadcast 
May 12 on Station WABC in New 
York at 10:15 in the morning, the 
folks out in Glendale, Cal., probably 
were turning off their alarm clocks 
or taking their last forty winks be- 
fore getting ready for that “big 
parade” that captured the headlines 
of the papers. Puerto Rican hos- 
pitals probably were the first hos- 
pitals to start the day’s official activi- 
ties, while those of Hawaii brought 
the day’s services to a close. Gov- 
ernor Beverley of Puerto Rico issued 
a proclamation to the newspapers, as 
did Governor Judd of Hawaii and 
the Governor of the Canal Zone. 


Miss MacMaster, superintendent, 
Moncton Hospital, Moncton, New 
Brunswick, has presented the nation- 
al committee with a collection of 
newspaper clippings which contain 
an editorial, published in the Monc- 
ton Daily Times, that should become 
a part of a permanent collection of 
National Hospital Day material. The 
following excerpt taken from Miss 
MacMaster’s letter to the pastors is 
somewhat explanatory. “I am taking 
the liberty of attaching an abstract 
from a very recent paper written by 
an international expert on hospital 
matters; I have found it extremely 
interesting, refreshing, and _ stimu- 
lating—setting forth facts on the 
early history of hospitals in a man- 
ner lending it an unusual value in its 
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A. H. A. National Hospital Day Committee 
By VERONICA MILLER, R. N. 


Superintendent, Henrotin Hospital, Chicago; Chairman National Hospital Day Committee, American Hospital Association 





Here is a preliminary report, 
indicating the widespread ob- 
servance of 1933 National Hos- 
pital Day, based on information 
received by the chairman of the 
American Hospital Association 
Committee. Every hospital de- 
sirous of gaining more com- 
munity interest and support 
should read this report, and 
make it a point to inspect the 
National Hospital Day booth at 
the A. H. A. convention in Mil- 
waukee for information and 
ideas regarding a program for 
next May 12. 

Miss Miller also makes the 
following requests and an- 
nouncement: 

“State chairmen for National 
Hospital Day, please send in a 
copy of your governor's procla- 
mation. 

“Closing date for entries for 
the National Hospital Day 
award is July 25, 1933. The 
award is based on type and 
scope of program, radio and 
newspaper publicity. 

“Every hospital is invited to 
submit an outline of its activi- 
ties, as well as radio and club 
talks.” 











relationship to the Christian  re- 
ligion, a point of view not always so 
well represented. It occurred to me 
that perhaps every Christian pastor 
would, at some time during the 
church services to be held tomorrow, 
make some small reference to this 
forthcoming National Hospital Day 
and what it represents; that the pas- 
tor might, if he would be kind, ex- 
tend to his congregation on behalf 
of the hospitals of the community an 


invitation to visit their institutions 
on that particular day, and renew 
contacts, learn something of what 
hospitals are trying to do for the 
community, and gain a fresh interest 
in this work, which is being carried 
on under extremely difficult economic 
conditions during these trying days. 
No donations or gifts are expected, 
no obligation is entailed; the hos- 
pitals desire one thing only—the at- 
tention and support of the com- 
munity.” 

At the Joyce Memorial Hospital 
in Shawinigan Falls, Quebec, Miss 
Richardson offered a unique pro- 
gram. Visitors on their tour through 
the hospital on arriving in the 
kitchen were treated to samples of 
hospital food. Various supply houses 
furnished the hospital with samples 
of goods which were also distributed 
among guests. Miss Richardson was 
further responsible for an excellent 
editorial in the La Revue De Shaw- 
inigan Falls Review, a French and 
English newspaper. 

The Truesdale Hospital of Fall 
River, Mass., held its graduating ex- 
ercises on May 12, as did St. Luke’s 
and St. Mary’s of Duluth, Minn., 
and many others. 

H. E. Bishop, Robert Packer Hos- 
pital, Sayre, Pa., writes: “Owing to a 
serious fire here at Robert Packer Hos- 
pital, all of our plans we had made 
for the observance of National Hos- 
pital Day were badly upset. We, 
therefore, were rather late in our ob- 
servance of it, but the fact that we 
had a thanksgiving union service of 
all the churches of our community 
really gave the matter more pub- 
licity than we otherwise might have 
had.” It is a spirit of this kind that 
immortalized Florence Nightingale. 

Miss Ada Leonard, superintendent, 
Middletown Hospital, Middletown, 
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This National Hospital Day window display in a leading de- 
partment store of Minneapolis indicates the cooperation hospitals 
in all parts of the country received from local merchants. 


Ohio, who, by the way, put on her 
first National Hospital Day program, 
had very enthusiastic co-operation. 
The Paramount Theater ran a screen 
slide from Sunday until Friday and 
the Middletown News-Journal had a 
number of news articles in addition 
to a whole half page describing the 
community hospital. 

Sister Madeline of the Ottawa 
General Hospital, Ottawa, Ont., re- 
ported a fine musical program which 
was attended by over one hundred 
and fifty guests. 

Some hospitals seem to have had 
the whole town at their service, and 
one of these was Cape Cod Hospital, 
Hyannis, Mass. Flowers were con- 
tributed by three greenhouses to dec- 
orate this hospital, babies by the 
score returned to their first home, 
the Rotary Club of thirty-one mem- 
bers was entertained at luncheon, 
and last but not least, for three weeks 
prior to this big event newspaper ar- 
ticles appeared in the Cape Cod 
papers, and slides were shown at the 
movie theaters. 

The Sisters of St. Joseph’s Hos- 
pital, Milwaukee, Wis., registered 
over four hundred mothers and 
babies, and no wonder every baby 
went home with a prize according to 
its weight, age, sex, and measure- 
ment. If you are interested in suc- 
cessful baby shows, write to Sister 
M. Felician. 

Hospital Day programs were very 
numerous throughout Arkansas and 
Kansas. Sister M. Hilda of St. Ber- 
nard’s Hospital, Jonesboro, Ark., re- 
ported a number of speeches made 
about the work of hospitals given at 
local clubs and societies. 

If you want material for your pro- 
gram next year, stop at the National 
Hospital Day booth at the conven- 
tion in Milwaukee and ask to see 
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the material submitted by Miss F. 
Graves, superintendent, Methodist 
Hospital, Peoria, Ill. 

The Kenney Memorial Hospital, 
Newark, N. J., carried out a very ex- 
tensive and worthwhile program un- 
der the auspices of the physicians of 
the Clinical Staff, and the Woman's 
Auxiliary. 

Miss Nell Robinson, superintend- 
ent, East Liverpool City Hospital, 
East Liverpool, Ohio, carried out a 
program for two weeks. Miss Rob- 
inson was responsible for some very 
fine newspaper and editorial com- 
ment. 

One big surprise awaits you at the 
national convention. Don’t go away 
from it until you have seen Mr. 
Hahn’s scrap book, from Evansville, 





A Few Highlights 
of Hospital Day 


Mrs. Franklin D. Roosevelt, 
Frances Perkins, Secretary of Labor, 
and Dr. §S. S. Goldwater among 
speakers on national radio hook-up 
May 12, sponsored by Maternity 
Center Association, New York, in 
which reference to National Hos- 
pital Day was made. 

Before June 1 the A. H. A. com- 
mittee had received definite reports 
from 47 states, a number of Cana- 
dian provinces and from various 
U. S. possessions. 

Editorial comment, in addition to 
news reports, materially increased, 
and a splendid understanding of the 
problems of hospitals, especially in 
these times, was shown. 

Frequent use was made of the 
A. H. A. publicity committee mate- 
rial, prepared under the direction 
of Dr. MacEachern. This formed 
the basis of numerous addresses be- 
fore clubs, meetings, churches, etc., 
as well as over individual radio sta- 
tions. 











Ind. In addition to being complete, 
it is a piece of art. Judging from 
the publicity, Mr. Moeller, state 
chairman, has had very good co- 
operation throughout Indiana. 

We are anxiously awaiting reports 
from the State of Pennsylvania. Clip- 
pings from there have been coming 
in by the hundreds. Mr. Hazzard, 
I am sure, will have a most interest 
ing report to make, so much so that 
no doubt other states will probably 
follow his example. From Dr. Shit 
ferstine we learn that a most success: 
ful celebration was held at Coaldale 
State Hospital, guests numbering in 
the neighborhood of 3,000. 

United States Veterans’ Hospitals 
with their organizations have all the 
equipment necessary for celebrations 
on National Hospital Day. The boys 
may still hate that old bugle call 
early in the morning, but on May 12 
the bugle call starts off programs that 
remind one of the old war day:. 
Marion, Ind., papers claim near], 
15,000 visitors at the reopening of 
their United States Veterans’ Ho 
pital. 

The National Committee is deeply 
indebted to Rev. E. F. Garesche, o! 
the Catholic Medical Mission Board: 
Homer Wickenden, general director, 
United Hospital Fund, and Matthew 
O. Foley for their splendid coopera: 


_ tion in completing the arrangements 


with New York broadcasting studios 
for the national. programs. 

The most difficult work that the 
committee will be called upon to do 
this year is to select the prize winne: 
No one can comprehend the vast 
scope of National Hospital Day ac 
tivities unless one can see the enor 
mous number of newspaper articles. 
Dr. Bert Caldwell has estimated that 
over 3,000,000 words tell of the work 
of hospitals on this day. A good 
novel, I am told, consists of about 
65,000 words. Now imagine 46 books 
covering one story and to this add 
the radio publicity, and one may 
have an idea of the publicity ob 
tained. 

Local broadcasts were made fron 
coast to coast and varied from an 
nouncements to half hour programs 
The time given by the National 
Broadcasting Company and the Co 
lumbia Broadcasting System wa- 
over one hour and fifteen minute: 
The commercial value of this time 1 
estimated to be upwards of $8,00( 
The National Committee was respon 
sible for four national broadcasts 
each program being released fron 
forty to fifty stations in the United 
States and Canada. Announcements 
were made by eight national adver- 
tisers. According to statistics, th 
number of listeners on each of the 
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15 Years Ago—THIS MONTH-—10 Years Ago 


From “Hospital Management,” June 15, 1918 


Ohio hospitals at annual meeting hear industrial commission is studying industrial hospital service with view of 
increasing pay to hospitals from $15 a week. 

Paper at Ohio convention tells how small hospital conducts school for 

Program announced for third Catholic Hospital Association convention at St. Xavier Academy, Chicago. 


From “Hospital Management,” June 15, 1923 


Great success reported for third observance of National Hospital Day. , 

Missouri Hospital Association votes to invite neighboring states for joint program next year. 

Dr. A. B. Ancker, 40 years superintendent of City and County Hospital, St. Paul (now Ancker Hospital) dies. 

Dr. B. F. McGrath resigns as secretary of Catholic Hospital Association. 

Dr. M. T. MacEachern resigns as superintendent of Vancouver General Hospital to become director of hos- 
pital activities of American College of Surgeons. 

President Bacon outlines features of 1923 A. H. A. program at Milwaukee. 

Dr. Bert W. Caldwell appointed superintendent of University of Iowa Hospital, Iowa City. 


“trained. attendants” 


to aid nurses. 








programs varied from 20,000,000 to 
30,000,000. 

The Physicians’ Record Company 
made the substantial contribution of 
supplying, printing and mailing the 
National Hospital Day guide to over 
7,000 hospitals in the United States 
and Canada. 


New York State appears to have 
had the greatest variety of activities. 
The newspapers have given columns 
upon columns about the various func- 
tions. The Rochester, N. Y., Times 
Union had a six column picture on 
the front page, together with a splen- 
did release by the Hospital Council. 
Dr. M. F. Dryfus of the Beth Moses 
Hospital of Brooklyn was the state 
chairman. 

It is impossible to mention all the 
fine programs given by hundreds of 
hospitals, the foregoing being merely 
a sketch of the highlights in an at- 
tempt to give you some idea of the 
possibilities National Hospital Day 
offers to hospitals. Every year the 
movement gathers momentum and 
opens new avenues. The results of 
the programs will always be contin- 
gent on the efforts put forth. Every 
year brings better and finer material 
which should be made available for 
future use. For example, one very 
fine sketch of the life of Florence 
Nightingale, written by Mrs. O. W. 
Rhynas, president, Provincial Hos- 
pital Aids Association, was brought 
to the attention of Mr. Foley, and 
200 copies were donated by the asso- 
ciation for circulation. Another ex: 
cellent radio talk came from Dr. 
W. A. Coventry of Duluth, Minn. 
The local branch of the Los Angeles 
Medical Society sent a letter of ap- 
preciation to Mrs. Warriner of the 
Glendale Sanitarium for the fine por- 
trayal of the progress of medicine. 

Lack of time and space prevent 
further dissertations on this interest- 
ing subject, but with the continued 


support of the medical and nursing 
professions, National Hospital Day 
should establish and promote a mu- 
tual understanding between the pub- 
lic and the profession. The signifi- 
cance of the day is as great as the 
significance of Memorial Day, Labor 
Day, or any other national holiday, 
and should have the recognition and 
support due it. 

The National Hospital Day Com- 
mittee urges hospitals competing for 
the annual award to send their mate- 
rial in by July 25. 

nn 


CHICAGO OBSERVES DAY 

Chicago, home of National Hospital 
Day, observed the 1933 “day” quite gen- 
erally, most of the hospitals having “open 
house” or some little program, while 
newspapers gave much space to reports, 
photographs and editorials. The Chicago 
Tribune devoted part of its front page 
cartoon to National Hospital Day, and 
nearly every paper carried one or more 
photographs of different phases of pro- 
grams at various hospitals. 

Among the programs was a meeting at 
Wesley Memorial Hospital attended by 
several hundred, in addition to those visi- 
tors, who inspected the hospital, at which 
talks were made by several people of na- 
tional prominence in the field, as well. as 
by officers of the Wesley board and 
auxiliary. President George W. Dixon, 
Bishop Waldorf, Dr. M. T. MacEachern 
and Matthew O. Foley were among those 
introduced by Superintendent Paul H. 
Fesler, in addition to members of the 
auxiliary and active friends of the hos- 
pital. Several numbers by the nursing 
school chorus added to the occasion. 

In the evening Veronica Miller, R. N., 
superintendent, Henrotin Hospital, and 
chairman of the A. H. A. National Hos- 
pital Day Committee, arranged an inter- 
national program, featured by an address 
by Lewis Bernays, English consul, and by 
informal talks by a number of women 
from various countries. Musical num- 
bers by ‘Madame Marie Sidenius Zendt 
and by the Henrotin nurses’ chorus also 
were a feature, and the overflow audience 
was visibly impressed by the pronounce- 
ment of the Nightingale Pledge by the 
nurses, who held lighted tapers in their 
hands, while one of their number dressed 
as Florence Nightingale, stood on a dais, 
holding a lamp. 
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Catholic Nurses to Meet 
in Chicago 


The National Catholic Federation 
of Nurses will hold its annual con- 
vention June 17 and 18 at the Illinois 
Women’s Athletic Club, 111 East 
Pearson Street, Chicago. 

The convention will open with 
Mass June 17, at 9 o'clock, at Holy 
Name Cathedral. A program of ad- 
dresses and papers will follow at the 
Illinois Women’s Athletic Club. 
Luncheon will be served at 1 o'clock, 
with Dr. Malcolm T. McEachern as 
guest speaker. The second session 
will convene immediately following 
the luncheon. 

Sunday’s program will open with 
a Mass for nurses at 9 o’clock at 
Holy Name Cathedral, at which Rev. 
John W. Barrett, archdiocesan direc- 
tor of hospitals, will deliver the ad- 
dress. It is planned to have the stu- 
dents of the senior classes of the 
Chicago Catholic schools of nursing 
attend in uniform. 

At 10:30 o’clock, buses will leave 
from the Cathedral for an excursion 
to Mundelein Seminary, stopping for 
an el fresco luncheon en route. The 
convention will formally conclude 
with Benediction of the Most Blessed 
Sacrament at the Convent of Per- 
petual Adoration on the Seminary 
grounds. The excursionists expect to 
leave for the return trip to Chicago 
about 4:30 o'clock. 

The National Catholic Welfare Confer- 
ence, Washington, D. C., recently an- 
nounced that the following. Catholic sum- 
mer schools have arranged for courses in 
nursing education for the coming session: 

Catholic University of America, Wash- 
ington, D. C., June 23 to August 3. 

Loyola University, Chicago, June 26 to 
August 4. 

Seton Hill College, 
June 3 to August 11. 

Nazareth College, Louisville, Ky., June 
26 to August 5. 


Greensburg, Pa., 
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Grand Duchess Broadcasts on Behalf 
of Hospital Service 


By THE GRAND DUCHESS MARIE OF RUSSIA 


N Russia during my childhood 

and youth I was constantly sur- 

rounded by people interested in 
welfare organizations. The Grand 
Duchess Elizabeth in particular, my 
aunt, by whom I had been partly 
brought up, was tirelessly founding 
new institutions and looking after the 
already existing ones. In this way 
since my earliest youth I had stood 
extremely close to welfare work, espe- 
cially to work connected with hos- 
pitals. 

I was about fourteen at the out- 
break of the war between Russia and 
Japan and was allowed to participate, 
inasmuch as it was possible at my 
age, in the activities called forth by 
events. My aunt headed the work 
of the Red Cross in Moscow where 
we lived. Hospitals were sent out 
to Manchuria, others were organized 
in and around Moscow, hospital 
trains were launched and equipped, 
enormous workrooms were instituted 
where voluntary workers prepared 
articles for the use of the hospitals, 
emergency courses were started at the 
nursing schools to satisfy the aug- 
mented need for nurses. Although 
there was very little I could do to 
help my aunt, I often accompanied 
her on her daily rounds. 

In the summer of 1905 my aunt 
opened a small hospital for convales- 
cent wounded soldiers in the country 
where I was happy to perform such 
duties as I could be entrusted with. 
I served at table, read aloud to the 
patients, played games with them, 
wrote letters for them, and taught 
the illiterate ones to read and write. 
This seemed very little to me and I 
dreamt of some day becoming a real 
nurse. Unlike most dreams, this one 
eventually came true and for three 
years fate actually did make me into 
anurse. Moreover, I was allowed to 
give my services during a period of 
greatest stress, at the most dramatic 
moment of my country’s history, the 
World War. I cannot help consid- 
ering that the impressions I gathered 
and the experience I acquired at that 
time are the most valuable and im- 
portant ones of my entire life. 

I joined a small Red Cross unit 
and left for the front about a month 
after the declaration of hostilities. 
From the instant that I discarded my 
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The accompanying talk was 
broadcast over the National 
Broadcasting Company network 
on National Hospital Day by 
Grand Duchess Marie, as part 
of the national publicity for Na- 
tional Hospital Day. This fea- 
ture was arranged with the co- 
operation of Homer Wicken- 
den, director, United Hospital 
Fund, New York, who also ob- 
tained recognition for National 
Hospital Day in another nation- 
al hook-up over which Mrs. 
Franklin D. Roosevelt spoke. 











Parisian frocks and donned the grey 
cotton uniform of a nurse my life 
changed completely and thoroughly. 
I felt a different person, I was no 
more a titled figure head; I was lost 
in the great army of helpers and was 
proud of it. At first I had some dif- 
ficulty in getting my colleagues to 
treat me as one of their own and con- 
vincing them that my intentions in 
the way of work were serious. But 
when this stage had been overcome, 
things went smoothly and happily. 
My first unit consisted of eight 
nurses, two doctors, and a superin- 
tendent. We were supposed to take 
up duty as close to the front line as 
possible and therefore were equipped 
with horsecarts, ambulances and field 
kitchens all manned by Red Cross 
orderlies. When we left Petrograd 
our unit occupied a whole train. 
After crossing the frontier we had 
some difficulty in reaching our des- 
tination, which was in German ter- 
ritory recently occupied by the Rus- 
sian army. We settled temporarily 
in a small town close to the front 
where we were billeted in a school. 
We transformed the schoolrooms 
into wards, operating and bandaging 
rooms, but our equipment was so 
perfectly conceived that we had no 
difficulty in making a real hospital 
out of the school building. We did 
not have to wait long for work and 
our wards were soon overcrowded 
with wounded. In spite of air raids 
and the nervous tension which al- 
ways reigned close to the front, the 
hospital life immediately assumed a 


routine thanks to the perfect team 
work of the personnel. It was won- 
derful to see how much good could 
be done even by a small group pro 
vided it was well trained and disci- 
plined. 

I myself worked with enthusiasm 
although I had much to learn. Th« 
sight of so much suffering was be 
wildering to me at first and I can 
never forget my first patient who 
was brought in from the streets after 
an air raid to die in my arms. But 
the experiences were not always 
tragic ones; sometimes they wer 
even comic. There was a young 
lieutenant who in a fit of childish 
irritations at my reticence threw a 
cake of soap at my head. There 
were amusing incidents based upon 
the fact that some of the patients did 
not know who I was and others rec 
ognized me. There was the excite 
ment and the danger of air raids and 
of the uncertainty of our position. 
Then came a hasty retreat when our 
armies were drjven out of Eastern 
Prussia. Our unit came very near 
being captured by the Germans but 
we packed off our wounded in time 
and got away ourselves, although 
most of our precious equipment was 
lost. The unit was temporarily 
forced out of action and retired to 
Red Cross headquarters to be recon’ 
ditioned. In the meantime I had 
come to the conclusion that although 
work at the front was interesting and 
adventurous, it was not my place and 
that my efforts would be more pro- 
ductive in other surroundings. In 
consequence I joined the nursing 
staff of a much larger hospital which 
took up its permanent residence in a 
little provincial town called Pskof. 
And here I remained for over two 
years. It was during those years that 
I came in intimate contact with ev- 
eryday people and everyday life, all 
of which was completely new to me 
and it was through these new con’ 
nections that I acquired the experi- 
ence which was so necessary for my 
development. 

At the base hospital I started a 
training in real drudgery. There was 
no excitement in the work. Eventual- 
ly I became head nurse and was ob- 
liged to learn to give orders, to direct, 
to organize, all of which was also 
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new to me. I started out by making 
innumerable mistakes and blunders 
but all my heart was in what I was 
doing. I had no other life and no in- 
terests outside of my work and there- 
fore all the effort I was capable of 
was concentrated on one object only. 
As time went on and the front came 
closer to us the hospital grew larger 
and my responsibilities grew in pro- 
portion. Month passed after month, 
montonous, tedious months, and after 
the second year of war we began to 
experience serious difficulties with 
supplies. Russian industry was in its 
infancy. Most of our medical equip- 
ment came from abroad. As the 
stores were exhausted and communi- 
cations with the outside world be- 
came more complicated, supplies 
reached us with greater difficulty. 
Our work hampered by the lack of 
special remedies and serums, by the 
scarcity of surgical instruments. The 
strictest economy which had to be 
observed in everything, including 
bandages, was irritating, to say the 
least. I often thought with regret of 
the beginning of the war when there 
was such luxury and profusion in 
everything. The personnel, which 
was beginning to show signs of fa- 
tigue, both moral and physical, was 
obliged to redouble their efforts and 
devotion so as to supplement by per- 
sonal care the lack of outside means 
of relief. It was a source of constant 


worry to me that the patients could 
not be provided with all that was 
necessary for their best and speediest 
recovery. 

Although many years have passed 
since those days, my thoughts often 


return to them. I put too much of 
my heart into hospital work to ever 
lose interest in it. In every country 
where I have been since the war I 
have visited hospitals and watched 
their gradual improvement. What 
great satisfaction it is to observe the 
enormous _ scientific developments 
achieved in these twenty years. Great 
things have been accomplished both 
in the cure of diseases as in their 
prevention. America has taken a 
leading place in this field. She has 
developed and applied every avail- 
able new method for the relief of her 
sick and the protection of the health 
of her population. Thanks to the 
proper care given to infants and chil- 
dren, their mortality has been re- 
duced and the race bettered. Enor- 
mous fortunes are being spent in 
these causes. Laboratories have been 
established where doctors constantly 
search for a greater knowledge for 
the cause and cure of diseases. Many 
illnesses which in past time carried 
away thousands of victims are now 
under such thorough control that 


= 
MARIE SIDENIUS ZENDT 


Operatic and radio star who was fea- 
tured on a National Hospital Day program 
over the Columbia Broadcasting System 
network on May 12. Madame Zendt also 
sang at the National Hospital Day pro- 
gram at Henrotin Hospital the evening of 
May 12. 


they present but little danger now. 

Every civilization, however, breeds 
its own scourges, and the bane of 
ours is cancer. Specialists the world 
over are giving their energies, time 
and scientific knowledge to the study 
of this terrible disease, to the discov- 
ery of its origins, and to the means 
of its prevention and cure. America 
is one of the most active promoters 
of this research and the service she 
is thus rendering to mankind is in- 
estimable. 

All of you should realize and ap- 
preciate to its full what is being done 
by your medical force, your nurses, 
your social service workers, and your 
medical institutions, not only for 
your own welfare but for the wel- 
fare of the entire world. It is true 
that you yourselves have encouraged 
these efforts but you must be tireless 
in your moral support of the work 
which does you so much honor and 
credit throughout the civilized world. 
Be proud of your medical institu- 
tions be proud of the self-sacrificing 
men and women who watch over 
and take care of your lives, and be 
grateful to them. 

I am thankful for this opportunity 
to express my most enthusiastic ad- 
miration for the medical work done 
in America. Asa Russian Red Cross 
nurse, as one who has worked in the 
ranks, it is to the American nurses, 
my sisters, that I send my most heart- 
felt greetings with the warmest 
wishes that they may continued to 
find inspiration and satisfaction in 
their service to humanity. 
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‘a total of 3,970,970 days. 


New York Hospitals 
Receive $500,000 


The United Hospital Fund of New 
York City has apportioned half a 
million dollars to 56 non-municipal 
member hospitals in proportion to 
the amount of free care provided last 
year. The hospitals provided 1,712,- 
562 hospital days of free care out of 
Reports 
showed that 43 per cent of the serv- 
ices of the institutions was free. The 
demands upon the hospitals were 
heavily increased during the year. 
Many of the hospitals incurred large 
operating losses. 

Allotments were made to the mem- 
ber hospitals as follows: 

GENERAL HOsPITALS 
Beekman Street ............$ 4,849.14 
Beth Israel 
Beth Moses, Brooklyn 
Bronx 
Brooklyn 
Community 


Fifth Avenue 


10,224.35 
1,065.69 
7,818.09 
4,423.40 
3,735.11 
9,140.56 
5,043.87 
8,619.04 

12,548.01 

13,379.29 

14,156.99 
7,446.28 

37,988.74 

23,025.47 
4,619.10 
3,395.56 
8,259.73 

43,897.71 

719.49 

12,998.48 
7,180.06 

30,296.86 


Jewish, Brooklyn 
Knickerbocker 
Lebanon 

Lenox Hill 

Long Island College 
Methodist Episcopal 
Misericordia 

Mt. Sinai 

New York 
Norwegian Lutheran 
Polyclinic 
Post-Graduate 
Presbyterian and Sloane 
Prospect Heights 
Roosevelt 

St. John’s 

St. Luke’s 

St. Mary’s, Brooklyn 
St. Vincent's 
Sydenham 

Wyckoff Heights 


SPECIAL HOosPITALS 


BADICR orheislsrscauy siete ee Aula $ 6,762.19 

Brooklyn Eye and Ear 

Herman Knapp 

Home for Incurables......... 

House of the Holy Comforter. 

Infirmary for Women and Chil- 
dren 5,470.04 

Isabella Home 3,392.85 

Jewish Maternity 

Joint Diseases 

Lying-In 

Manhattan Eye, Ear and Throat. 

Manhattan Maternity 

Memorial 

Montefiore 

Neurological Institute 

N. Y. Eye and Ear Infirmary. 

Nursery and Child’s......... 

Ophthalmic 

Orthopaedic 

Ruptured and Crippled 

St. Andrew's Convalescent . 

RNG CABRENI 6. cielo: ca cc aha aleve ecaace) ois 

St. Mary’s Hospital for Chil- 
dren 6,058.34 

Stuyvesant Square 2,511.40 

Woman's 9,195.63 


4,419.38 


10,367.51 
5,838.53 


EF,579.97 
8,999.93 
1,188.58 
3,873.21 
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Newspaper Editorials and Reports Reflect 
Attention Accorded National Hospital Day 








TRAVERSE City, Micu., EaGLre— 
“Whether the hospital is large or small, 
it will benefit not only in its observance 
of the day, but in the years that follow 
in inspiring among our people a closer de- 
votion and a better perception of the 
worth of our institutions.” 

ExceLsion SprINGS, Mo., STANDARD— 
“Half of the hospitals of the world are 
located in the United States and more has 
been done to bring hospital facilities to 
the smaller towns in the United States 
than in other countries.” 

MuskocGEE, OKLA., PHOENIx—“Flor- 
ence Nightingale is honored every day, in 
all civilized nations of the world, by 
those who are sick and suffering. Today, 
however, those of us who are well may 
pay special honor to her and to all nurses 
by visiting the hospitals in Muskogee, by 
meeting and greeting the nurses there. 
Both the Muskogee General Hospital and 
the United States Veterans’ Hospital are 
open to visitors today, and Florence Night- 
ingale’s disciples are there to meet and 
greet visitors.” 

Co_umsiA, Pa., News—‘Today is Na- 
tional Hospital Day and comes in this 
state at an auspicious time. It will not be 
enough to inspect our hospitals and give 
them mild approval. We find them in 
May of 1933 passing through perhaps the 
stormiest period of their careers. Dwin- 
dling revenues, reduced income, even 
threats at the state-aid which some of 
them receive force us to realize that hos- 
pitals cannot run on hope. It thus be- 
comes a question as to how badly we want 
the hospital. Shall it stay open? What 
if it were to close? 

“We have got to recognize that the hos- 
pitals have carried silently a major part of 
the burden induced by the depression. We 
have got to see how important it has been, 
and still is, to treat an unemployed man 
who is acutely ill, just as it has been im- 
portant to feed a man without a job. 

“As one board member of a hospital 
put it the other day: ‘A man without a 
job, if he is well, can at least hustle around 
and try to get something to eat. But 
when he becomes sick, he can’t even do 
that.” 

“Time will prove the worth of the hos- 
pitals in the existing emergency. The 
hospitals are not concerned about that. 
What does concern most of them is that 
in spite of every rigid economy and wage- 
slash, they cannot meet all demands for 
care of the poor. They want to, and they 
are trying to, but they are forced to rec- 
ognize the stern economic fact that hos- 
pital care costs money and that, seeming- 
ly, every bulwark of support is dwindling 
or vanishing. 

“Every community has it in its power 
to decide whether it wants its sick cared 
for or turned away. There are hundreds 
of ways in which to show this decision. 
Funds are urgently needed, whether from 
benefit teas, or bazaars, banquets or gifts. 
The day will come when we shall con- 
sider the careful building of a hospital's 
endowment as the best health protection 
the community can buy. We can help 
today by trying, officially and unofficially, 


0 


to help hospitals to keep open. No one 
can tell what hour he himself may need 
that hosptial, with all the facilities it 
affords.” 

CHEYENNE, Wyo., TRIBUNE—“A hos- 
pital needs from its community not only 
funds, but also moral support. The morale 
of an institution, as of an individual, is 
largely dependent upon a certainty of sub- 
stantial backing. The observance of Na- 
tional Hospital Day should everywhere re- 
sult in a new and widespread interest in 
the efforts hospitals are making to cope 
with the welfare problems of their com- 
munities, and an earnest desire and en- 
deavor to aid in the carrying on of such 
work, in large ways or in small.” 

DusugquE, Ia., TELE-HERALD—‘Hos- 
pitals have oftentimes been called a true 
index of civilization. Their presence and 
development mean a steadily progressive 
civilization, one in which man feels com- 
passion, love, sympathy for his neighbor. 
Hospitals have always been a traveling 
companion of a steadily progressive en- 
lightenment, of a marked advance in 
science. In fact, no other public service 
institution has followed so closely and ap- 
plied so successfully the wonderful achieve- 
ments of science.” 

Seymour, Inp., TrisuNE—"“A gift of 
a modern type fracture bed to the Schneck 
Memorial Hospital by the Alpha Beta 
Chapter of Psi Iota Xi, of this city, was 
announced today by Mrs. Paul Rainier, 
president. Decision to purchase the bed 
was made by members at their May busi- 
ness meeting held at the home of Mrs. 
Harry Hobbs Miller, Calvin Boulevard, 
Monday night. The bed is one of the 
most important pieces of hospital equip- 
ment acquired for several years and will 
meet an urgent need.” 


Jamaica, N. Y., Press—‘“In celebra- 
tion of National Hospital Day, ‘open 
house’ was held yesterday afternoon at 
Mary Immaculate Hospital, Jamaica. Over 
1,500 accepted the invitation to inspect 
the hospital plant, and visitors were shown 
through the seven floors of the main build- 
ing, groups being conducted by members 
of the United Ladies’ Auxiliaries as 
guides.” 


BRooKLyn, N. Y., Times‘Union— 
“There will be no money-raising features 
in connection with this inspection, it is 
promised by those in charge of National 
Hospital Day. The object of the celebra- 
tion is to promote public knowledge of 
the work of the hospitals, their function, 
organization, administration, procedure 
and service. It is desired to arouse deep- 
er interest in the institutions from every 
standpoint, scientific, educational and 
financial, to establish and maintain con- 
fidence and to promote better cooperation. 
The Times-Union joins with the hospital 
authorities in inviting the public to inspect 
the hospitals tomorrow.” 

TorRINGTON, CoNN., REGISTER—‘Be 
interested in your hospital for the other 
fellow’s sake. We cannot live to our- 
selves alone. We miss the best in life if 
we do not at least have some sympathy 
for those less fortunate than ourselves— 
not the long-faced, tearful type of sym- 


pathy that finds expression in sob stuff, 
but spontaneous and cheerful—a sympa- 
thy that comes from the heart and is so 
much a part of our lives that those with 
whom we come in contact will feel its 
warmth. 


“Remember that hospital workers can 
not properly meet the duties which lie be- 
fore them without an understanding sym- 
pathy. Visit them on National Hospita! 
Day and be part of the great army which 
is trying to radiate that spirit which ac’ 
tuated Florence Nightingale and which 
makes all men kin.” 


CoLoravo Sprincs, CoLo., GAzETTE- 
““Now what does the program of Hospita! 
Day in Colorado Springs and vicinity 
mean this year 1933? It means that every 
institution in this city will keep open door 
on that day and receive visitors and show 
them through the institution if desired, 
explaining to them the things that are be- 
ing done, how they are being done, and 
for what purpose they are being done 
Hospitals have been sharing the financia! 
worries of these depressing times and they 
call loudly for the support of every man 
and woman in this community. You 
wouldn't live in a town of this size if it 
didn’t have one or more hospitals. They 
are built and are maintained and operated 
for the preservation of human life and 
have become as necessary to the perpetu- 
ation of the religious life of the com- 
munity.” 

New York, N..Y., HERALD-TRIBUNE— 
“Throngs Visit 225 Hospitals, Inspect 
Work.” 

“The general publicity and radio pro- 
grams were handled by the United Hos- 
pital Fund of New York. Homer Wick- 
enden, general fund director, estimated 
that more than one million persons par- 
ticipated yesterday in celebrations in this 
country.” 


PROVINCETOWN, Mass., ADVOCATE— 
“Hospital Day is sponsored by the Ameri- 
can Hospital Association and it has the 
unqualified support of governmental ofh- 
cials and public spirited citizens. The 
United States is blessed above all of the 
nations in the number, variety, and ex- 
cellence of its hospitals. Nowhere is pri- 
vate generosity and public wisdom better 
expressed than in the support of these in- 
stitutions for the alleviation of human suf- 
fering. The hospitals are meeting an un- 
usual demand upon their facilities this 
year, especially in the field of free service. 
It is therefore especially appropriate to 
call to the attention of all the people that 
May 12 is National Hospital Day, and to 
recommend that wherever possible our 
people on that day visit the hospitals and 
familiarize themselves with their splendid 
service to their community.” 

FARMINGTON, ME., JouRNAL—“Many 
people may feel that they are not con- 
cerned with hospitals and that those who 
are patients alone are served. Actually, 
the entire community benefits by its hos- 
pitals, for the hospitals help medical men 
to keep abreast of their science by pro- 
viding them with equipment for the latest 
types of treatment. Hospitals help nurses 
to keep up-to-date in their profession, 
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The Chicago Tribune called attention to National Hospital 


Day in a part of its page 1 cartoon on May 12. 


Similar car- 


toons were published by other newspapers. 


which is constantly advancing, in keeping 
with medicine.” 

Mapison, S. D., SENTINEL—**Miss 
Martha Hunter won the free trip to the 
Chicago Century of Progress Exposition, 
which was decided and awarded in con- 
nection with the National Hospital Day 
program in the Madison high school audi- 
torium, it was announced today by the 
Madison Chamber of Commerce, which 
offered the trip as a special inducement 
during the local campaign to sell Century 
of Progress buttons to help finance the 
placing of a South Dakota exhibit at the 
exposition.” 

SAKEMAAD, N. J., Times—‘Every com- 
munity in New Jersey has its Florence 
Nightingales in the public health field, 
homes and hospitals. They are unheralded 
and unsung; no statues will be erected to 
them; their work will live only “in the lives 
of those they have helped. But it is not 
an axaggeration to say that there is not a 
home or individual who does not directly 
or indirectly benefit from their ministra- 
tions.” 

McCook, NEB., TRIBUNE—“Turning 
out persons who came late to the Temple 
Friday night, another St. Catherine’s Hos- 
pital Day program went ‘over the top’ in 
popularity as a maze of kiddies, small and 
large, went through playlets and dances 
before a house filled to capacity.” 

RocHeEstTer, N. Y., Times—‘In this 
day when breath of life of a person may 


be maintained through artificial means, 
when serums preventing or curing diseases 
are as readily accepted as though they 
always existed, Hospital Day provides 
time to pay tribute to those who made 
possible the advance of medical science, 





“Upon the request of the 
chairman of the National Hos- 
pital Day Committee of the 
American Hospital Association, 
Senator James Hamilton Lewis 
brought to the attention of the 
President of the United States 
the fact that the President in 
the past had issued a proclama- 
tion recognizing National Hos- 
pital Day, and the President 
authorized the Senator to state 
for him that he approved Na- 
tional Hospital Day and greatly 
favored a continuance of the 
Committee’s work in fostering 
good hospital services and trust- 
ed that the undertaking would 
be a continued and enlarged 
success.” 
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today declared Dr. Nathaniel W. Faxon, 
director of Strong Memorial Hospital. 
“Dr. Faxon, president-elect of the 
American Hospital Association, referred 
to the thousands of men and women who 
have sacrificed their lives or devoted them 
to the ‘never-ending war against disease.” 
““Within the four walls of the modern 
hospital are found the fruits of their la- 
bors,’ he declared. ‘In tiny phials or writ- 
ten in the symbols of the chemist rest the 
weapons against the scourges of the past 
and the enemies of the present, many rep- 


- resenting lives offered that others might 


enjoy life. 

“Ever has the profession of medical 
science been a restless one; confronted 
constantly with new problems, it never 
has and never will cease to seek to achieve 
their mastery.’ ” 

Havre DE Grace, Mb., DEMOCRATIC 
LEDGER—"As May 12th is the birthday 
ef the Patron Saint of Nursing, Florence 
Nightingale, it seems fitting that this day 
has been set apart as a National Hospital 
Day—a day when all engaged in hospital 
activities pause at Memory’s Shrine to pay 
tribute to the memory of one whose name 
is revered and beloved throughout the 
civilized world, and whose life and creed 
are being exemplified in our hospitals day 
in and day out.” 

Lake WALES, Fia., News—*The tri- 
umvirate of any community is the school, 
the church, and the hospital, for the first 
cares for the cultural needs, the second 
for the spiritual needs, and the last for 
the actual physical needs of the people. 

“It is the hospital that makes it possible 
for your industries to function at their 
most efficient speed; it is the hospital that 
makes it possible for the schools to be 
open and the young to be educated: and 
it is the hospital that is the fountain of 
health and happiness and the joy to your 
whole civic organization.” 

Newton, Kansas, REPUBLICAN— 
“When National Hospital Day was first 
observed in 1921, a hospital in Missouri 
held a most successful baby show. Once 
again Missouri disclosed her ‘show me’ at- 
titude, but we of the Axtell Christian Hos- 
pital are sure Missouri does not have a 
corner on pretty babies, hence their plans 
for the show, Mrs. Gary Davis, superin- 
tendent, explained.” 

Los ANGELES, CaLiF., ExAMINER— 
“Hippocrates and a modern doctor in his 
airplane, Sairey Gamp and a Red Cross 
nurse, and all the types of doctors and 
nurses between them will assemble in 
Glendale today to pay honor to the birth- 
day of Florence Nightingale. The double 
pageant, one section telling the story of 
nursing and the other the progress of 
medicine, will start from Broadway and 
Glendale avenue at 11 a. m. It is to be 
held under the auspices of the Physicians 
and Surgeons Hospital and the Glendale 
Sanitarium.” 

Seta, Catir., IrRRIGATOR—“An invi- 
tation to visit the Selma Sanitarium might 
imply that one should go there for surgical 
or medical treatment, but tomorrow the 
institution is observing National Hospital 
Day and visitors can enter its doors with- 
out danger of losing their tonsils or ap- 
pendix.” 

———< 


NOW AT SASKATOON 


Leonard Shaw, formerly superintendent 
of Swift Current Hospital, who recently 
was re-elected president of the Saskatche- 
wan Hospital Association, now is in charge 
of the Saskatoon City Hospital. 


31 








Should Hospital Housekeeper Have 
Nursing Experience? 


By EVA M. MUIRHEAD 


Superintendent, University Hospital, Syracuse, N. Y. 


OSPITAL housekeeping is an 

intensely interesting and im- 

portant business. The pioneers 
in this field have established many 
economical standards, yet there are 
many methods in hospital house- 
keeping procedures which need to be 
handled in a more scientific manner 
and, I believe, the process we ordi- 
narily refer to as cleaning will 
eventually attain the dignity of a 
science. 

The exact limits of the housekeep- 
er’s province are impossible to define, 
as institutions vary so greatly in size 
and the number of officers, etc. One 
woman may have to manage the en- 
tire domestic affairs of the institu- 
tion, including the nursing, which 
readily suggests the small hospital. 
In another institution her province 
may be limited entirely to the purely 
domestic affairs, that is, the care of 
the linen, the cleaning, and the man- 
agement of those who work in. these 
departments. In either instance the 
responsibility is great. To meet this 
responsibility requires that the work- 
ing force be completely organized 
and the work definitely divided and 
assigned. I think the most impor- 
tant factor in her contribution to eco- 
nomic retrenchment is that she has 
the absolute cooperation from the 
various departments. The interde- 
pendence of all the departments can 
not be emphasized too strongly. 
Team-play and a continuous inclina- 
tion to cooperate makes the efficient 
hospital. 

Hospital housekeeping, because of 
limited funds, demands today more 
than in the past that the person di- 
recting the program be a prepared 
person, a woman, preferably a nurse, 
with a high degree of intelligence, 
common sense, familiar with the cost 
of equipment and cleaning materials, 
and capable of putting her theoreti- 
cal knowledge into practice. She 
should be endowed with the capacity 
to select the right person for the job, 
in order to prevent the cost of em- 
ploye turnover, and it is essential 
she know how to organize and out- 
line her program, making it possible 
in some instances for three employes 
to accomplish the work formerly as- 
signed to four or perhaps five. 
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Should the hospital house- 
keeper have nursing experience? 

This question is raised in this 
paper, read before the 1933 con- 
ference of the Hospital Associa- 
tion of New York State, and is 
answered in the affirmative by 
the writer. 

The writer, however, predicts 
that “the process we ordinarily 
refer to as cleaning will eventu- 
ally attain the dignity of a 
science,’ and this suggests that 
the housekeeper of the future 
will be especially trained and 
will not, as at present, merely 
learn by experience alone. 

Generally speaking, however, 
many will be of the opinion that 
while nursing experience is an 
asset to the hospital housekeep- 
er, it is not essential for her, any 
more than it would be for a 
dietitian, record librarian or any 
other department head outside 
of those directly connected with 
the school of nursing or with 
the administration or supervision 
of nursing service. 











It is quite important that the 
housekeeper be most enthusiastic and 
interested in the retrenchment pro- 
gram if she would stimulate her per- 
sonnel, and in order to reprimand 
without creating antagonism she 
should have a knowledge of the 
“right policy” and a thorough un- 
derstanding of human nature. Each 
employe, no matter how minor his 
role, should be made to feel impor- 
tant, and recognition must be given 
for work well done regardless of its 
apparent insignificance. Nothing is 
so large as to be of paramount im- 
portance and nothing so small as to 
be considered immaterial. 

Where may one turn to find such 
an all efficient person? Few univer- 
sities prepare people to meet the hos- 
pital’s housekeeping needs, and until 
the depression nurses themselves 
could not, with few exceptions, be 
persuaded to direct a hospital house- 
keeping program. The nurse, though 
the best prepared person, has hesi- 
tated to assume the role of hospital 


housekeeper primarily because her 
status in the average institution has 
not been an enviable one. 

There is always a difference of 
opinion as to the control of the ward 
maid—whether she should be under 
the direct supervision and guidance 
of the housekeeper or the charge 
nurse of the nursing unit. The house- 
keeper having accepted the principle 
of centralized control and depart: 
mental responsibility, one cannot but 
agree that this maid must be under 
her direct supervision and control 
and be responsible to her for the 
carrying out of instructions. This 
does not mean that the charge nurse 
may not request certain things of the 
maid. In fact, I feel it is her respon 
sibility to see that her maid, while 
on her floor, performs the service de 
sired by her, but if any difficulty 
arises it should be carried to the 
housekeeper for adjustment. The 
housekeeper issues the cleaning ma- 
terial to the maids and men and, 
therefore, is responsible for their 
uses and to see that there is no waste. 

Job analysis is still in vogue and 
the housekeeper who would do eco- 
nomically the best piece of work with 
the minimum number of personnel 
must subject each job to a careful 
analysis. She must know: 

What is to be done. 

How it is to be done. 

When it is to be done. 

Why it is to be done. 

Who is to do it; and 

How long is required to do the job 

well. 

She is not satisfied with knowing 
all these things herself but she helps 
the employe to analyze his or her 
job and she is not above demon- 
strating the “one best way to do th 
job,” thereby saving time, effort, en- 
ergy and materials. These saving: 
result in the saving of money for th: 
institution. 

Thoroughly dissatisfied with our 
own system of housekeeping an 
after a great deal of deliberation, ! 
decided to try a nurse housekeeper 
I finally secured one and on talkin; 
with her, her first reaction was what 
would be her status in the institution 
—should she be considered as part 
of the hospital staff? After being 
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assured she would, she seemed most 
interested. She is one of our gradu- 
ates, has held many positions of re- 
sponsibility, including head nurse 
work, assistant in the training school, 
superintendent of nurses and super- 
intendent of a hospital. Her intelli- 
gent handling of the situation is 
proving to us that she will be able 
to save us money inasmuch as she 
has made a saving in the personnel 
by replacing older employes with 
younger men and women and there- 
by securing more and better work. 
The general morale of the employes 
is better, and higher standards of 
cleanliness are being maintained 
throughout the institution. She has 
also lessened the quantity of clean- 
ing materials used by alloting to each 
department only a specified amount 
for a specified time, and while this 
met at first with protest, it has since 
proven the workers are finding by 
lessening the amount used each day 
they are making their allotment do 
and performing as efficient work and 
eliminating any possibility of waste. 
She makes rounds more or less con- 
tinuously, and knowing that they are 
being checked, the employes are more 
alert and a better standard of clean- 
liness is being maintained. In her 
rounds she checks and reports: 

(1) Leakage of radiators, which 
of course uses more coal, destroys 
floors, walls, etc., besides being very 
irritating to patients. 

(2) Leakage in hot and cold 
water faucets, imperfections in toilet 
bowls, and the necessity of renewing 
washers in faucets, thus preventing 
large water bills. 

(3) Burning of gas when not 
needed in kitchen and utility rooms. 
Seeing that the burners are kept 
clean in order that the combustion 
may be complete; if perforations are 
closed or partially closed, combustion 
is incomplete, and the oxygen in the 
air will not mix with the gas as it 
should and will deposit carbon di- 
oxide on utensils. 

(4) Turning off electric lights 
when not needed, thus making a sav- 
ing in bill for electricity, which is a 
big item in our hospital cost. 

From experience, a graduate nurse 
also has a better understanding of 
how a room, when vacated, should 
be cleaned and prepared for the re- 
ception of a new patient. She also 
pays more attention to details such 
as repairs to furniture, turning, wash- 
ing or repairing window shades, etc., 
and thus saving replacements which 
would be necessary if neglected. It 
is within her province to make the 
greatest contribution to the retrench- 
ment program because she has the 





“From a physiological and 
psychological standpoint, no one 
doubts the esthetic reaction to 
an exquisitely clean and orderly 
environment. Good ventilation, 
proper light, lack of dust, dirt 
and disorder create a universal 
appreciation. From such an en- 
vironment there radiates a sense 
of well being for patients, doc- 
tors, nurses, and all who contact 
the institution. ‘Call it germs, 
bacillus or dirt, the treatment is 
the same—that is, cleanliness.’ ”’ 











handling of the personnel and the 
materials that are contributory to 
meeting the demands of a reduced 
budget. 

Maeterlinck says, “If the bee colony 
is to survive the long winter, the 
spirit in the hive must be good.” So 
the spirit of the workers in our hos- 
pitals must be good if we are to main- 
tain the hospital morale and coopera- 
tion which is necessary in these 
trying times of retrenchment. 


N. L. N. E. Meeting 


(Continued from page 24) 
Muncie, Ind.; Catherine Buckley, R. N., 
Cincinnati, O.; Eva Caddy, R. N., New- 
ark, N. J.; M. Cordelia Cowan, R. N., 
New York; Pearl Flowers, R. N., Colum- 
bia, Mo.; Alma Gault, R. N., Chicago; 
Ella Hasenjaeger, R. N., Belleville, N. J.; 
Helen Leader, R. N., Cincinnati, O.; 
Maude E. Calhoun Lyle, R. N., Syracuse, 
N. Y.; Carol Martin, R. N., Lincoln, 
Neb.; Irene Murchison, R. N., Denver, 
Colo.; Cora Nifer, R. N., Detroit, Mich.; 
Edna Peterson, R. N., St. Louis, Mo.; 
Dora Saunby, R. N., San Francisco, Calif. 


Officers of the National League of 
Nursing Education are: 

President—Effie J. Taylor, R. N., New 
Haven, Conn. 

First Vice-President—Nellie X. Hawkin- 
son, R. N., Webster, Mass. 


Second Vice-President—Julie C. Tebo, 
R. N., New Orleans. 

Secretary—Stella Goostray, R. N., The 
Children’s Hospital, Boston. 

Treasurer—Marian Rottman, R. N., 
New York. 

Executive Secretary—Claribel A. Wheel- 
er, R. N., New York. 

Director of Studies—Blanche Pfeffer- 
korn, R. N., New York. 

Directors—Laura R. Logan, R. N., Chi- 
cago; Isabel M. Stewart, R. N., New 
York: Sally Johnson, R. N., Boston; Daisy 
Dean Urch, R. N., Oakland, Calif.; Eliza- 
beth C. Burgess, R. N., New York; Kath- 
arine J. Densford, R. N., Minneapolis; 
A. Louise Dietrich, R. N., El Paso, Tex.; 
Shirley C. Titus, R. N., Nashville, Tenn. 

Directors Ex-ofiicio—Elnora E. Thom: 
son, R. N., president, American Nurses’ 
Association, Portland, Ore.; Sophie C. 
Nelson, R. N., president, National Or- 
ganization for Public Health Nursing, Bos- 
ton; Mary M. Roberts, R. N., editor, 
American Journal of Nursing, New York. 
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Mr. Pitcher Leaves 
Hospital Post 


Charles S. Pitcher, 1521 Spruce 
Street, Philadelphia, Pa., who is well 
known in hospital and institutional 
circles through his work with the 
United States Food Administration 
during the War, director of the Hos- 
pital and Institutional Management 
Course at Temple University, Phila- 
delphia, some years ago, and consult- 
ant for private hospitals and state de- 
partments, will devote his entire time 
to this work after July 1, with head- 
quarters in Philadelphia. Mr. Pitcher 
resigned as superintendent of The 
Presbyterian Hospital in Philadelphia, 
effective June 1. During the month 
of June he will be at his home in 
northeastern Pennsylvania. 

Mr. Pitcher has been active in the 
Hospital Association of Pennsylvania 
for many years, and also in the 
Protestant Hospital Association, of 
which he is president-elect. He long 
has been interested in training hos- 
pital executives as well as in consulta- 
tion work. He has been an active 
member of the American Hospital 
Association since 1913, and has taken 
part in numerous national conven- 


tions. 
——__<—— 


CONNECTICUT MEETING 


The Connecticut Hospital Association's 
spring meeting was held at The Charlotte 
Hungerford Hospital, Torrington, June 17. 
Speakers at the morning session included: 
Special Report of the Legislative Commit- 
tee, Dr. Lewis A. Sexton, superintendent, 
Hartford Hospital; Puerperal Sepsis in the 
Obstetrical Ward—Is Dr. De Lee Justified 
in His Criticism? Dr. James Raglan Mil- 
ler, Hartford; Report of the Chicago Con- 
ference of the Council on Medical Educa- 
tion and Hospitals, Maud E. Traver, sec- 
retary. 

After luncheon and visitation of the 
hospital there was a round table discussion 
with Oliver H. Bartine presiding. 

Officers of the association are: Presi- 
dent, Oliver H. Bartine, Bridgeport Hos- 
pital; vice-president, Dr. Albert Buck, 
New Haven Hospital; treasurer, Anna M. 
Griffin, Danbury Hospital; secretary, Maud 
E. Traver, directress of nurses, New 
Britain Hospital. 

Executive committee: Dr. B. Henry Ma- 
son, chairman, Waterbury Hospital; Dr. 
Lewis A. Sexton, Hartford Hospital; 
Charlton B. Strayer, Norwalk Hospital. 
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INDIANA COMMITTEES 

Auditing: Edgar Blake, Louise Hiatt, 
Edith G. Willis. 

Nominating: E. C. Moeller, Mrs. Al- 
bert G. Hahn, Gladys Brandt. 

Membership: Gladys Brandt, Richard 
Benson, Sister M. Odilo. 

Legislative: V. I. Sandt, Dr. William 
Doeppers, Helen Teale, Mabel Forthman, 
H. Gladys Collins. 

Constitution and Rules: Dr. E. 
Thompson, Pauline Bischoff, Ethel 
Ewing. 





New York State Association Most 
Successful of All 


HE ninth annual conference of 
jen Hospital Association of the 

State of New York at the Hotel 
Statler, Buffalo, May 19 and 20, was 
in nearly every respect the most suc- 
cessful which the organization has 
ever held, and was marked by a large 
attendance of representative hospital 
people from all over the State, a well- 
arranged and thoroughly practical 
program, and splendid entertainment 
by the Buffalo hospitals as hosts to 
the visitors. 

New officers were elected as fol- 
lows: President, T. T. Murray, 
Memorial Hospital, Albany; first 
vice-president, P. Godfrey Savage, 
Memorial Hospital, Niagara Falls; 
second vice-president, James U. Nor- 
ris, Woman’s Hospital, New York 
City; treasurer, A. J. Shoneke, New 
Rochelle Hospital, New Rochelle; 
trustees (three years), Dr. George 
B. Landers, Highland Hospital, 
Rochester, and Miss Grace E. Alli- 
son, Samaritan Hospital, Troy. Miss 
Allison, to whom the presidency was 
tendered, declined to serve on the 
ground of inability to give the office 
the necessary time. A nominating 
committee also was elected, consist- 
ing of Boris Fingerhood, retiring 
president, as chairman, Dr. C. W. 
Munger, Grasslands Hospital, Val- 
halla, and William E. Profhtt, Tomp- 
kins Co. Memorial Hospital, Ithaca. 

Carl P. Wright, General Hospital, 
Syracuse, was later chosen executive 
secretary. 

President Fingerhood, presiding at 
the opening session Friday morning, 
introduced Charles E. Freiberg, rep- 
resenting the mayor, who extended 
a welcome to Buffalo, and Mr. Fin- 
gerhood then briefly discussed the 
past year, with special reference to 
the unsuccessful effort to get a hos- 
pital lien law through the legislature. 
Another piece of legislation, which 
also fortunately failed of enactment, 
was the proposed bill aimed at hos- 
pital dispensaries, which would in 
effect have prevented any hospital 
receiving any State aid from oper- 
ating its dispensary and out-patient 
department. This latter measure 
grew out of the mistaken belief on 
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the part of the medical profession 
that hospitals were making large 
profits from their dispensaries, and a 
committee was appointed later to dis- 
cuss the matter with the State medi- 
cal society in order to arrive at an 
amicable understanding of the prob- 
lem. 

In this connection, Carl Wright 
suggested that proper regulation of 
clinics by the State itself might be a 
solution, since this would probably 
be satisfactory to the medical profes- 
sion, without whose aid, he pointed 
out, no hospital lien law can ever be 
passed. L. M. Arrowsmith added 
that some of the misunderstanding 
about profits of clinics and dispensa- 
ries is due to ignorance of costs, for 
which the hospitals themselves are 
responsible. The fact is, he said, 
that 80 per cent of the residents of 
New York cannot afford to pay a 
physician’s fees. Dr. T. Dwight 
Sloan, of the Post-Graduate Hospital, 
remarked that the difficulty lies in 
the fact that the physicians attend- 
ing dispensary patients cannot be 
paid, since neither dispensary nor 
patient can afford any compensation, 
and that in some fashion the com- 
munity should assume this expense, 
even at the risk of introducing one 
aspect of State medicine. 

Regarding the lien law, Clarence 
E. Ford, of the State Department of 
Public Welfare, said that Tennessee 
has passed a law covering the com- 
pensation of doctors, nurses and hos- 
pitals, and that a similar bill may be 
pushed in New York next year. He 
commented that not more than three 
institutions are responsible for the 
criticism leveled at dispensaries, and 
that the department is going very 
slowly, for this reason, in establish- 
ing rigid rules for the government of 
fees to be paid. 

Mr. Wright conducted a lively 
round table which occupied the rest 
of the morning, a long list of prac- 
tical problems being discussed out of 
a list of thirty or more questions pre- 
sented. The use of ready-made dress- 
ings was indorsed as an economy in 
time and material for most hospitals. 
Six hospitals reported having closed 
their training schools as a measure of 
economy, a saving of $5,000 a year 
being estimated for a hospital of 125 


beds. Dr. Sloan commented that his 
hospital had closed its school both as 
an economy measure and to avoid 
graduating more nurses to compli: 
cate the already serious unemploy- 
ment situation. 

As at other hospital meetings, a 
wide range of salaries to nurses was 
revealed, $60 to $90 being about the 
range. Vacations have been reduced 
and practically all institutions report- 
ed pay cuts of 10 per cent or more. 
The practice of at least attempting 
to secure payment in advance from 
all patients was recommended, as in 
many instances it results in a patient 
who should not ask private-room 
service being placed in less expensive 
quarters, where he properly belongs. 
The use of notes to secure payment 
of balances due was strongly in- 
dorsed, Mr. Norris reporting that his 
hospital collected $75,000 last year 
out of a total of $100,000 in notes, 
chiefly from ward patients, much of 
which would otherwise not have 
been paid. 

An interesting question was on the 
control of the use of alcohol, Dr. 
Munger suggesting that the amount 
used from month to month should be 
checked to reveal discrepancies and 
unauthorized use, while Dr. Sloan 
added that a receipy signed by every 
individual receiving alcohol had 
proved a useful check. The use of 
water softeners was strongly in 
dorsed. 

Among new sources of revenue 
suggested were: Conversion of avail- 
able private rooms into semi-private 
rooms; extra charges for ginger ale 
and similar luxuries; a flat laboratory 
fee, both to secure revenue and to 
insure the doctor’s ordering all labor- 
atory service needed. 

Homer Wickenden, general direc 
tor of the United Hospital Fund of 
New York City, discussed group hos 
pitalization after a luncheon tendered 
to the convention by the Buffalo Hox 
pital Council. Mr. Wickenden re- 
ferred to the now familiar Dallas and 
Newark plans, whose success has 
been widely noted. He remarked 
that England has had 70 years’ ex 
perience with similar plans, on 
group in London having a millio: 
members, and one in Liverpool 275, 
000. The United Hospital Fund in 
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New York is working out a plan, 
with the approval of the Medical So- 
ciety of New York. 

Dr. Sloan pointed out that the 
idea of periodical payments to pro- 
vide for hospital service when need- 
ed is not new, having been used in 
the mining, lumber and railroad in- 
dustries for years, and workmen’s 
compensation plans themselves utiliz- 
ing the same principle. Such plans, 
distributing the cost of hospitaliza- 
tion, leave the relation of physician 
and patient undisturbed, and aid the 
physician in collecting his fee be- 
cause the hospital bill is thus pro- 
vided for in advance. Answering a 
question, Mr. Wickenden said that 
campaign organizations have an ob- 
vious place in the promotion of 
such plans by providing expert sales 
service. 

Dr. Walter S. Goodale, superin- 
tendent of the Buffalo City Hospital, 
in an interesting paper on “Com- 
munity Relations and the Role of 
the Superintendent,” expressed the 
belief that closed staffs are pernicious, 
as they shut out too many patients, 
and that every hospital should offer 
equal opportunity to all physicians 
and all patients. Out-patient depart- 
ments should cooperate with and not 
compete with the medical and dental 
professions and the druggists, he 
added, with proper care against free 
or excessively low-cost treatment to 
those able to pay. 

Rob Roy Macleod, a publicity ex- 
pert, said that since people distrust 
the unknown, the hospital should 
make itself known and familiar, and 
that the superintendent and his as- 
sistants can add to the value of this 
by themselves being active in the 
eye of the public. 

Joshua S. Chinitz, of the New York 
bar, discussed some legal aspects of 
hospital records, emphasizing the 
fact that the patient as such has no 
property right in such records, as 
they are made solely for the use of 
the hospital in handling the case. 
For this reason, the hospital has no 
legal responsibility to any outside 
person in connection with its own 
records, the only consideration being 
one of assistance in proper cases, 
from a good-will angle. 

Mr. Ford, discussing the impor- 
tant question of how appropriations 
of public funds may be increased, 
commented that such funds have 
practically saved the hospitals dur- 
ing the past two years, since of the 
400 hospitals in New York none have 
closed for financial reasons since 
1929. In New York the legal basis 
for State aid rests on the constitu- 
tional provision for the support of 


the poor, and this has been liberally 
construed. The average paid for ail 
types of cases is $3.69, whereas it is 
apparent that at least cost should be 
paid, and average cost in 1931 was 
$5.65. The way to get payments 
more nearly equal to cost is to sell 
the hospital to the public and to the 
local authorities in every possible 
way. 

The dinner Friday evening was a 
most enjoyable event, with all at the 
convention in attendance to witness 
a lively floor show arranged by the 
Buffalo hosts, following an excellent 
dinner and two scholarly addresses 
by David C. Adie, Commissioner of 
the State Department of Public Wel- 
fare, who urged that there be no 
let-up in hospital effort after the de- 
pression, and by Dr. Nathaniel W. 
Faxon, of Rochester, president-elect 
of the American Hospital Associa- 
tion. 

With Dr. Landers presiding, Sat- 
urday morning was devoted to a 
round table at which appointed 
speakers discussed practical prob- 
lems. Howard B. Meek, director of 
hotel courses at Cornell University, 
found some interesting parallels be- 
tween hotel and hospital work, sug- 
gesting that air-conditioning, only a 
matter of service in a hotel, is vital 
in the hospital, and that their food 
problems are similar. More inten- 
sive education of those now in the 
field is preferable at present to any 
attempt at university training for 
those wishing to enter it, he sug- 
gested. He spoke in high praise of 
the hospital journais, suggesting that 
a copy for filing an extra one for 
clipping, to provide for the accumu- 
lation of a mass of classified and 
valuable information, is a good prac- 
tice. 

Miss Louise C. Gerry, of the 
women’s personnel department of 
the Larkin Soap Company, gave 
some valuable suggestions regarding 
the selecting and training of per- 
sonnel, emphasizing the desirability 
of eliminating the unfit at the begin- 
ning; and Mr. Macleod added some 
discussion along the same line, stress- 
ing the humanizing of personnel han- 
dling as a means of securing maxi- 
mum cooperation. 

Miss Eva M. Muirhead, superin- 
tendent of the Hospital of the Good 
Shepherd, of Syracuse University, 
spoke on the place of the hospital 
housekeeper. Her paper appears in 
this issue. 

Dr. M. S. Dooley, director of 
pharmacy of the Syracuse Univer- 
sity Hospital, gave a remarkably in- 
teresting discussion of the work of 
the pharmacy and the service which 
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it can perform in reducing drug 
stocks without impairing efficiency. 
The use of standard preparations 
should be encouraged, and the staff 
should be restrained from ordering 
pet items which are largely wasted. 
This was in line with Dr. Copeland's 
address, which followed, in which he 
discussed the economies which can 
be secured by enlisting the thorough 
cooperation of the medical staff. 
“Miss Mary McPherson, superin- 
tendent of the Ellis Hospital of 
Schenectady, presided over the after- 
noon session on nursing problems, 
which turned out, as usual, to be one 
of the most interesting of the meet- 
ing. Miss Emily J. Hicks, R. N., 
executive secretary of the New York 
State Nurses’ Association, speaking 
on “Graduate vs. Student Nurse 
Service,” said that surveys reveal 
lack of knowledge of training school 
costs. Graduates in general give bet- 
ter service to a larger number of pa- 
tients than is possible with student 
nurses, she said. 

Discussing this subject from the 
viewpoint of the institution, Dr. 
E. M. Bluestone, of Montefiore Hos- 
pital, New York, said that while he 
had been one of the first to close his. 
training school, only nursing factors 
should be considered. He suggested 
that the time had come to stop talk- 
ing of higher standards and try to 
maintain those already established. 
If a training school is justified by 
proper considerations in good times, 
it is justified now, he insisted. 

Straight from the shoulder was the 
address of Miss Clara Quereau, sec- 
retary of the State Board of Nurse 
Examiners, who gave some rather 
appalling views of bad training as 
revealed by failures to pass the State 
examinations, as well as by pointed 
criticism from patients of lack of in- 
terest, of intelligence and cultural 
background, and of actual knowledge 
of nursing. Her own chief criticism 
was based on crowding too much 
theory into the early part of the 
course, with too little clinical expe- 
rience throughout, resulting in un- 
familiarity with many types of cases 
and resulting inability to handle them 
later. 

President Fingerhood presided over 
the general session which followed, 
in which the officers named above 
were unanimously elected, well- 
deserved resolutions of thanks to 
those who had been responsible for 
the success of the convention were 
adopted, and measures were taken 
to get together with the medical so- 
ciety on the question of dispensary 
competition. The meeting then ad- 
journed. 
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Who Is to Fix Status of 
Group Hospitalization Plans? 





In a number of communities hospitals, encouraged by 
the endorsement of the American Hospital Association 
of the principle of group hospitalization, have perfected 
plans for providing a means whereby wage earners in 
groups may pay for hospitalization needed in a given 
period, at a nominal rate per individual. In some in- 
stances, single hospitals have begun such plans, either 
because neighboring hospitals would not join with them, 
or without consulting nearby institutions. These indi- 
vidual hospitals justified their action on the basis that 
the American Hospital Association had endorsed the 
principle of group hospitalization, although in some in- 
stances the individual plan differed in major or minor 
degree from the list of recommendations of the A. H. A. 

In about a half dozen communities where individual 
hospitals had launched such schemes the organized medi- 
cal profession, either openly and publicly, or by informal 
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communication, opposed the activity, and the local pro- 
fession was actively encouraged in this stand by the na- 
tional medical group. As a result the staffs of the indi- 
vidual hospitals were quick to withdraw the approval 
they had previously given to the plan, and the hospitals 
were forced to discontinue the sale of memberships. 

In a nutaber of instances, according to reports from 
the communities in which these individual plans were 
being carried on, the plans actually did not follow the 
recommendations of the American Hospital Association, 
and consequently, the endorsement of the principle which 
the Council on Community Relations of the A. H. A. 
made several months ago could not be stretched to in- 
clude endorsement of the plan which an individual hos- 
pital operated. In other words, in some instances instead 
of carrying on a practice which was endorsed by the 
American Hospital Association, what an individual hos- 
pital actually was doing was soliciting patients exclu- 
sively for its own facilities and its own staff, and thus it 
was actively engaged in competition with other hospitals 
and with all the medical men of the community who did 
not practice in that institution. Yet, despite all of this, 
the hospital may have been acting in good faith, believ- 
ing that it was doing something that the American Hos- 
pital Association had officially endorsed and something 
which the A. H. A., indirectly, at least, was encouraging 
hospitals to do. 

When, through the action of the local medical society 
and affiliated groups, the hospital ceases to sell member- 
ships, the cause of group hospitalization in that com: 
munity suffers a tremendous handicap and may even be 
permanently beaten. Moreover, it is not unlikely to sup- 
pose that the medical profession, hearing how this at- 
tempt was defeated, will be encouraged to censor or stop 
plans in other communities, even though these other 
plans are not competitive, do not solicit patients, and 
even if, as they are operated, they actually benefit physi- 
cians as well as the public and the hospitals. The plan 
which was stopped was called “group hospitalization”; 
therefore “group hospitalization” is something that the 
medical profession feels is undesirable—this may be the 
argument in other communities among people who do 
not stop to realize that the plan which was terminated 
really was not “group hospitalization” in the sense this 
term is defined by the American Hospital Association 
in endorsing the practice. 

It would seem that the American Hospital Association 
ought to take more than a passive, inactive interest in 
all plans which are offered under the term “group hos 
pitalization” and for which the approval and encourage- 
ment of the A. H. A. is claimed. Veteran hospital ad- 
ministrators and others frequently discuss the narrowing 
of influence of the A. H. A. in the hospital field (with- 
out thought of criticism of the association) and point to 
the promulgation and enforcement of standards of direct 
interest and concern to hospitals by other agencies. 

Since the A. H. A. has announced that it approves 
group hospitalization in principle and since it has issued 
instructions and suggestions for a group hospitalization 
plan in a community, it would seem that the association 
should go a step further and protect those hospitals who 
have banded together in a sincere effort to follow the 
spirit of the recommendations of the Council on Com- 
munity Relations by giving specific approval to plans 
which the A. H. A. feel deserve this endorsement. 
In like: manner, approval should be definitely withheld 
from plans which do not meet with the requirements of 
the Council and which may be objectionable from the 
standpoint of the hospitals as well as of the medica! 
profession. 

If the medical profession is to be the agency to deter- 
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mine the status or ethical qualities of a group hospitaliza- 
tion plan, then this fact should be impressed on every 
hospital contemplating such a program. But the Ameri- 
can Hospital Association has taken the first step along 
this line through its endorsement of the principle of 
group hospitalization and through its publication of rec- 
ommendations and suggestions to hospitals interested. 
At present hospitals are interpreting these recommenda- 
tions in various ways and the medical profession is ac- 
tively and successfully opposing those individual plans 
which the organized profession feels are inimical to 
medicine. 


Where Progressive Executives 
Will Be Seen This Year 


The progressive hospital administrator is a person who 
habitually makes an effort to develop other interests and 
who constantly seizes opportunities to broaden his or her 
general knowledge, as well as to acquire more informa- 
tion relating to hospital administration. 

Chicago this summer offers the greatest opportunity in 
years for hospital administrators to gain new knowledge 
through A Century of Progress which opened May 27 
and which will continue until November 1. The 175-page 
official guide of the exposition frankly confesses that it 
touches only the high spots of the many-sided affair, for 
a volume might be written about just a few of the ex- 
hibits and displays in the Hall of Science, for instance, 
and there are scores of buildings in which the accom- 
plishments of man during the past hundred years are 
portrayed by the newest and most approved methods. 

Fortunately for those in the hospital and allied fields, 
the medical and allied exhibits are among the most nu- 
merous and extensive of all the presentations, and while 
the American Hospital Association is not officially rep- 
resented, the development of hospitals during the past 
century and especially the practices and methods which 
are newest and most generally accepted are shown in 
numerous exposition sections in profusion and in detail. 
Some of the men who know what has been done in pre- 
paring exhibits relating to hospitals laughingly assert that 
a study of these exhibits in the Hall of Science are 
practically a course in medicine, public health and hos 
pital administration in itself. 

But the hospital administrator is interested in many 
subjects besides medicine and health. The hospital needs 
electricity, heat, transportation, communication, business 
ofice equipment, furnishings, construction materials, 
foods, and literally a thousand and one items and serv- 
ices. So there is hardly an exhibit among the educa- 
tional and industrial groups which the hospital ad- 
ministrator will not find of absorbing interest, and then 
there are the displays of the various national groups and 
the entertainment and amusement features to be seen 
and enjoyed. 

With articles from so many lands and with the inven- 
tions and improvements of leaders in many fields assem- 
bled under expert supervision and displayed under condi- 
tions of actual operation, with accompanying explanation 
and demonstration, visitors to A Century of Progress 
will find their understanding and general knowledge of 
many activities in the sciences and professions vastly in- 
creased, and from the standpoint of general education 
and broadening of interest A Century of Progress will 
be as valuable as a course requiring a long period of 
study. 
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But besides A Century of Progress with its general 
and specialized educational opportunities, various na- 
tional organizations in the hospital medical and nursing 
fields are holding their 1933 meetings in or near Chicago. 
The National League of Nursing Education convention 
in Chicago and the American Medical Association con- 
vention in Milwaukee are held June 12-16, and later on 
come the conferences of the American Hospital Asso- 
ciation and allied groups in Milwaukee in September and 
the meeting of the American College of Surgeons in 
Chicago in October. Such meetings will make it im- 
possible for the progressive administrator who possibly 
can get away from his or her desk to remain away from 
Chicago this year. 


Administration Course Opens 


Possibilities for A. H. A. 


The announcement that the American Hospital Asso- 
ciation will begin a three weeks’ course in administration 
in September will be received with enthusiasm by hospital 
superintendents and others eligible for registration. 

Those sponsoring the course have wisely limited this 
first educational attempt to those actively associated with 
the general administration of hospitals and are framing a 
curriculum of lectures, field demonstrations and seminars 
for this group. 

It is to be hoped that this first course will not be estab- 
lished on “high brow” lines and that full consideration 
will be given to the fact that the applicants are men and 
women actively engaged in the field and actually holding 
positions of responsibility. These men and women do not 
want theory or philosophy, but they want and need prac- 
tical information. For this reason while those familiar 
with the principles of education should guide the outline 


of the curriculum, every opportunity should be utilized 
to have the contents of lectures prepared, or at least 
passed on, by men and women of greater than average 


experience in hospital administration. Unless emphasis 
is placed on the practical aspects of hospital administra- 
tion, especially in this first course, the American Hospital 
Association will not be able to take fullest advantage of 
this opportunity to assume outstanding leadership in its 
special field of education. 

With the active sponsorship of the A. H. A. this 
course will receive a great deal of prestige. Those who 
come must not be disappointed. They expect informa- 
tion and ideas of a practical nature, and this expectation 
should guide those directly charged with the curriculum. 
The curriculum committee should not attempt to estab- 
lish a “university course” this year, nor attempt to lend 
“names” and educational importance to the course at the 
expense of brass tacks discussions and really helpful 
programs. 

These remarks are not to be considered as criticism of 
those in charge of the details of the new course, for at 
this writing the curriculum, names of lecturers and de- 
tailed plans for field studies, etc., have not been an- 
nounced. But in the past when courses were discussed 
there was frequent criticism that the proposed outlines, 
while valuable for inexperienced young university stu- 
dents, were not at all suited to men and women already 
in the field and having practical problems to solve. 

For this reason emphasis is placed on the desirability 
of a practical course. With a practical course as its first 
course, the A. H. A. will benefit in influence and repu- 
tation as much as the students of this first course benefit 
in usable, helpful information. 
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WHO'S WHO IN HOSPITALS 


AURICE DUBIN, B. S., di- 
rector of Mount Sinai Hos 
pital, Chicago, the new sec- 

retary-treasurer of the Hospital As- 
sociation of Illinois, is a graduate of 
Cornell University, where he ma- 
jored in the sciences, doing consider- 
able work in anatomy, physiology, 
biology and bacteriology. Following 
several years of business experience 
after graduation, he entered the so- 
cial service field in the institutional 
child caring branch. After five years’ 
experience in semi-executive and ex- 
ecutive positions in New York and 
St. Louis in the child caring field, he 
became superintendent of the Bronx 
Hospital, New York City, from 
which after five years’ service he was 
called to the Mount Sinai Hospital, 
Philadelphia, where he served as su- 
perintendent from 1924 to 1930. 
During his administration at that in- 
stitution the hospital grew from 125 
to 300 beds and began and completed 
a building program which included a 
new hospital building, nurses’ home 
and out-patient building. Since 1930 
he has served as director of Mount 
Sinai Hospital, Chicago. Mr. Dubin 
has been active in the affairs of the 
American Hospital Association and 
served as chairman of the autopsy 
committee during 1931, 1932 and 
1933 and also for the past several 
years has been chairman of the 
health section of the National Con- 
ference of Jewish Social Service. 

Walter J. Grolton, perennial sec- 
retary of the Missouri and Midwest 
Hospital Associations, and for many 
years superintendent of Missouri Pa- 
cific Hospital, St. Louis, recently was 
named superintendent of St. Louis 
City Hospital, succeeding V. Ray 
Alexander. 

Edward Rowlands, president of 
the Indiana Hospital Association, en- 
joys the unusual distinction of being 
president of an association of which 
he is not now an active member. Mr. 
Rowlands when named _president- 
elect of the Hoosier group was con- 
nected with the University of In- 
diana Hospitals at Indianapolis, but 
before his term as president began 
the University Hospitals carried out 
a retrenchment program that neces- 
sitated Mr. Rowlands’ resignation. 
Recently Mr. Rowlands became su- 
perintendent of the Martha Wash- 
ington Hospital, Chicago, and indi- 
cated his interest in association af- 
fairs by attending the Chicago Hos- 
pital Association meeting a few days 
after his appointment. At the urgent 
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request of the Indiana association ex- 
ecutive board, Mr. Rowlands con- 
tinues as president of the association, 
which will meet in Chicago, as in 
the past, along with the Illinois and 
Wisconsin associations. 

Edith Martin, formerly supervisor 
of nurses, is the new superintendent 
of the Stouder Memorial Hospital, 
Troy, O., succeeding Kathryn Pond, 
who resigned. 

Lois Lehman has been named tem- 
porary head of the Wells County 
Hospital, Bluffton, Ind., succeeding 
Mrs. Dean Ferguson, who resigned. 

Helen V. Wise, for 20 years su- 
perintendent of the Peninsula Gen- 
eral Hospital, Salisbury, Md., has re- 
signed because of ill health. Mrs. 
Elmer Walton is acting superin- 
tendent. 

Martha F. Leap, assistant superin- 
tendent of the Bartholomew County 
Hospital, Columbus, Ind., has been 
named superintendent, following the 
resignation of Nellie M. Huffman. 

Coral M. Page, formerly superin- 
tendent of the Lancaster, O., Munici- 
pal Hospital, has been appointed su- 
perintendent of the Piqua, O., 
Memorial Hospital to fill the vacan- 
cy caused by the resignation of R. A. 
Bates. 

Dr. H. M. Francisco, formerly clin- 
ical director of Western State Hos- 
pital, Bolivar, now is superintendent 
of the Eastern State Hospital, Knox- 
ville, Tenn., succeeding Dr. R. E. 
Lee Smith. 


Dr. Myron D. Miller, formerly as- 
sistant medical superintendent of the 
Franklin County Tuberculosis Hos: 
pital, Columbus, O., has succeeded 
the late Dr. C. O. Probst as super- 
intendent. 

Julia Ann Bartosh, supervisor of 
surgery of the Lafayette Home Hos- 
pital, Lafayette, Ind., for the past 
three and one-half years, has resigned 
to accept a similar position in the 
Dallas Clinic Hospital, Dallas, Tex. 

Mrs. Daisy Tyree Wade has been 
named laboratory technician of the 
St. Elizabeth Hospital, Elizabethton, 
Tenn. 

Dr. Neal N. Wood, formerly su- 
perintendent of the Los Angeles Gen- 
eral Hospital, Los Angeles, Cal., is 
the new director of the Hillman Ho: 
pital, Birmingham, Ala. Dr. Wood 
formerly was commanding officer of 
the base hospital at Camp Custer 
and was lieutenant-colonel in the 
medical corps when the World War 
ended. 

Clarence H. Baum, who recently 
was elected president of the Hospital 
Association of Illinois and who has 
been active in national and state hos- 
pital association work for a number 
of years, on June 1 resigned his 
position at the Lake View Hos 
pital, Danville, Ill., of which he has 
been superintendent for 13 years. 
Margaret Arnold, recently appointed 
superintendent of nurses, will be in 
active charge. Mr. Baum has ap 
peared on numerous programs and 
has served on various committees of 
the A. H. A., Protestant Association 
and the state association, and during 
his tenure of office at Lake View 
the capacity of the institution was 
doubled and the hospital placed on 
the approved list of the American 
College of Surgeons. 

Dr. Christopher G. Parnall, former 
president of the American Hospital 
Association, has resigned as superin 
tendent of Rochester, N. Y., General 
Hospital, to become commissioner 0 
public welfare of the city of Roches 
ter. He has been succeeded as su 
perintendent of the hospital by Dr 
H. D. Clough, who has been assist 
ant superintendent for three years. 

Mrs. Adah Frost has been appoint 
ed as assistant to Dr. John Benson, 
general secretary of the Methodist 
Hospital State Association and super 
intendent of Methodist Hospital, In- 
dianapolis. Mrs. Frost will do state 
promotional work for the association. 
She has served for sixteen years as 
assistant hospital superintendent. 
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Some of the visitors at the Midwest meeting at Kansas City. 


Midwest Hospital Group Has 
Well-Attended Meeting 


OME 200 hospital executives, prin- 

cipally from Kansas and Missouri, 
but representing also Colorado and 
Oklahoma, gathered for the seventh 
annual meeting of the Midwest Hos- 
pital Association at Kansas City May 
26 and 27, under the presidency of 
J. R. Smiley, superintendent of St. 
Luke’s Hospital, Kansas City. 

Group hospitalization and other 
current problems were presented and 
discussed in interesting fashion dur- 
ing the two days. 


Sessions were held at the Kansas 
City Athletic Club. 

Officers of the Midwest group 
chosen for the coming year include: 

Frank J. Walter, St. Luke's Hos- 
pital, Denver, president; L. Eleanor 
Keeley, Boone County Hospital, Co- 
lumbia, Mo., first vice-president; Dr. 
J. T. Axtell, Axtell Clinic, Newton, 
Kan., second vice-president. Walter 
J. Grolton, St. Louis City Hospital, 
St. Louis, was re-elected executive 
secretary and treasurer. 


2,500 Served by Hospitalization 
Plan In Little Rock 


BY A MEMBER OF THE STAFF 
Trinity Hospital, Little Rock, Ark. 


N Little Rock, Arkansas, Trinity 

Hospital and Clinic, owned and 
operated by seven physicians, has 
in operation an agreement with 
groups of employes for complete med- 
ical care at the monthly rate of $2 
per individual, the benefits to include 
the services of physicians and a max- 
imum of six weeks’ hospitalization 
Payments to the hospital may be made 
through the financial offices of the 
employer or through voluntary col- 
lections by a member of an insured 
group. 

The clinic also accepts individual 
and family memberships, which must 
be paid quarterly in advance, $2.50 
per month for an individual and $5 


per month for the member and his 
family (husband, wife and minor 
children). A 10 per cent discount 
is allowed for a year’s payment in 
advance. The service includes physi- 
cal examinations, free immunization 
against smallpox, typhoid, and diph- 
theria, medical services including sur- 
gery, and hospital care up to six 
weeks a year for each individual, in- 
cluding X-ray and laboratory service. 
Eye and dental work are excluded, 
as are certain medicines and the treat- 
ment of diagnosed cases of tubercu- 
losis, mental disturbance, and venereal 
disease. House calls are not made 
without extra charge. 

Physical examinations and immuni- 
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zations are not only provided, but by 
a constant follow up system every 
subscriber is urged to accept these 
services for himself and dependents 
covered. 

As a result of these examinations, 
which are readily accepted, many in- 
cipient tendencies-and minor impair- 
ments are discovered for which treat- 
ment is immediately supplied. 

Necessary immunizations are ac- 

epted almost universally. It is this 

reventive phase of the plan which 
seems to appeal strongly to all who 
make application. 

Whether in a group or not each 
subscription to the plan is voluntary 
and the application is individual. 
There are no arbitrary or enforced 
deductions from salaries or wages. 

As the subscriber may discontinue 
the service and payments at any time 
it is evident that the plan must and 
does depend solely upon an adequate 
and satisfactory attention to all pa- 
tients ior a continuing success. 

This places the responsibility ex- 
actly where it should be, viz: on the 
professional personnel of the clinic 
and hospital thereby creating a con- 
stant incentive toward the mainte- 
nance of high standards. 

Records maintained, and a continu- 


on experience with more than 
,500 patients, indicate: 

1. Patients under this plan avail 
themselves of a more complete medi- 
cal service than under the usual fee 
system. 

2. An extremely low lapse ratio 
from all causes. 

3. Cash returns from the plan pro- 
duce as much as could be collected 
from a like number of patients under 
the regular fee system. 





Answers to Those 17 Objections 
to Group Hospitalization 


WOULD like to reply through 
the columns of HospitaL MAn- 
AGEMENT to Dr. R. G. Leland’s 
“17 Objections to Group Hospitaliza- 
tion” in your April issue. I feel per- 
sonally that Dr. Leland has consid- 
ered all plans or ideas in reference to 
group hospitalization, including clin- 
ics giving medical care and hospi- 
talization as a whole, without giving 
consideration to plans not in conflict 
with medical ethics. 
From our organization’s viewpoint 
I will try and answer each objection 
in the order published: 


1. We agree with Dr. Leland that the 
lack of business might unduly influence 
hard pressed hospitals to seek “any port 
in a storm,” and we heartily agree that 
hasty steps must not be taken and that 
careful investigation be made before start- 
ing any plan. 

2. We agree fully that all hospitals 
should be invited into the plan. How- 
ever, if one or more should not wish to 
join in the plan, we do not see why the 
others should not proceed. The members 
are merely a group of people paying their 
bill in advance and there is no more rea- 
son for unfair practice in the plan than 
already exists. Many hospitals contract 
for hospitalization of employes of large in- 
dustries. Why not let all the hospitals in 
on this practice, and the doctors as well? 
Certainly we disagree as to restraining 
choice of doctor or hospital. The right 
plan specifically gives that choice. 

3. Surely group hospitalization cannot 
destroy in any way the ethics and stand- 
ards of county medical societies. It is im- 
possible if proper contract exists between 
hospitals and sales agency for such an 
agency to influence or control the hos- 
pitals, because such an agency does not 
and should not be allowed to change in 
any manner the policies of the hospitals 
or medical societies. 

4. Speaking for my own organization, 
will say we do not desire any part of the 
control of hospital management. We are 
only employes of the hospital and in no 
way do we control any members. All hos- 
pitals entering into contracts with any per- 
son or sales organization should be sure 
that all dealings with members are between 
the member and the hospital. 


5. If patients go to the hospital who 
ordinarily should be treated at home, sure- 
ly this is no fault of the hospital or the 
sales agency, but rather the fault of the 
doctor, as the patient must be admitted by 
the doctor. However, it seems rather far- 
fetched to assume that a person would 
incur a doctor’s bill and stand the chance 
of loss of pay and possibly of a job merely 
to go to the hospital because the bill 
was paid. 

6. Without group hospitalization the 
hospital is a preferred creditor so far as 


National Hospitalization System, Inc., Dallas, 
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the average working person is concerned. 
This is in accordance with statements made 
to us by many medical men. With group 
hospitalization, the hospital bill being paid, 
the doctor can begin immediately to col- 
lect his bill. As for a salesman to mis- 
represent the plan, that is rare, if at all 
possible, because the employer is first ac- 
quainted with the complete facts and he 
would not allow a salesman to misstate 
facts, even if the latter were so inclined. 

7. As to unfair methods in selling 
members, that might be opposed by the 
Federal Trade Commission and the courts. 
Our experiences have never even bordered 
on such unfair methods, ‘nor will they. 

8. In using printed matter nothing 
should be used that would even imply 
more than the prospect would receive, and 
all literature should have the O. K. of 
the hospitals. 

9. Proper group hospitalization does 
not include medical care and stands 100 
per cent for the ethics of the medical pro- 
fession. 

10. As to the safeguarding of the as- 
sured by the hospital or the sales organ- 
ization safeguarding the hospital, this is a 
detail. Both most certainly should be 
properly safeguarded. 

As previously stated, group hos- 
pitalization should not include medical 
care. If medical care should be offered 
to wage earners on a group basis, it should 
be separate from hospitalization and under 
the direction of the medical profession. 

12. There are differences in opinions 
as to whether or not hospitalization is in- 
surance. Logically, we say no. There is 
no indemnity paid, then how can it be 
insurance? We are selling service. How- 
ever, this is a matter that can be met as 
the occasion arises. We fail to see how 
the doctor would enter into the contro- 
versy. He admits the member the same as 
any other patient requiring hospital serv- 
ice and does not really need to know the 
patient is a group member. 

13. Group hospitalization is not in- 
tended to finance hospitals or relieve phi- 
lanthropy or goodwill. It is merely in- 
tended to furnish a dependable income to 
the hospital from self-respecting working 
people, who ordinarily cannot afford to 
pay a hospital bill. As to the use of gift 
beds by the hospitals to produce profit, I 
ask the hospitals to answer that. 

14. The right group hospitalization 
plan will not bar a member from receiving 
benefits in the event of unemployment 
provided dues are kept up 

15. Group hospitalization at the be- 
ginning was somewhat experimental, so it 
was thought best to accept only employed 
persons, because the unemployed would 
be a greater risk as they could go to the 
hospital without loss of time. In some in- 
stances the entire family is being accepted, 
and this may prove to be the better way. 
There would be no difficulty in adding the 
unemployed when found practical. 

16. With strict adherence to group 
hospitalization, the medical profession is 
being benefited. This practice does not 
destroy the ethics of the profession in any 
sense whatsoever. 


17. “Does the public need an increased 
amount of hospital care or will it benefit 
more from a greater amount of medical 
care in the home?” This seems a pecu 
liar question. First, the average employe 
is never prepared to pay a hospital bill or 
doctor's bill, hence the tremendous value 
of group hospitalization. Second, hospi- 
tals represent the sixth largest business in 
the country, possibly hardest hit of all. 
Third, the hospitals are for the conven- 
ience and benefit of the doctors, so they 
may best care for their patients. Then, 
why say treat them at home? Group hos 
pitalization properly managed will mean 
an education to the public, that in the 
event of serious illness they should go to 
a good hospital where their doctor may 
best treat them. As it is today millions 
look on the hospital with awe. With the 
tremendous investment in hospitals, equip 
ment, etc., why should not the doctors 
use every legitimate and ethical aid possi- 
ble to assist in spreading the right idea of 
hospitalization? 

I want further to refer to what 
seems to be a big item in the criti- 
cism of group hospitalization, that 
whoever obtains members for the 
hospitals must do it on a “non-profit” 
basis. That is, they must risk their 
money, time, and best efforts merely 
to exist. Does. anyone believe that 
the patient who has just paid a doc- 
tor’s bill feels that the doctor has not 
made a profit for his work? Most 
hospitals do not seem to have this 
idea of getting benefits from group 
hospitalization, while their employes 
(the sales agency) merely exist and 
take all the chances. We know from 
experience, not theoretically, what it 
costs to obtain members, and have 
figures to shows hospitals interested. 

Frankly, we believe to further 
group hospitalization successfully and 
to prevent the purely profit-seeking 
promoter from doing harm to the hos- 
pitals and medical profession, the ac- 
tivity must be carried on generally 
through salespeople who are unques- 
tionably of high standing, capable, 
known for square, fair dealing. We 
believe sincerely that we are doing a 
great deal to prevent the things the 
doctors are fighting. We feel the doc- 
tors should cooperate with the right 
kind of sales organizations in further- 
ing group hospitalization along ethical 
and sound business principles. The 
hospitals can control such future busi- 
ness, otherwise they may lose the busi- 
ness and be compelled to compete 
on a flat rate basis, to the detriment 
of hospitals, as well as doctors. 
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Milwaukee Hospital Starts, Stops 
Group Hospitalization 


HE American Medical Associa- 

tion, through the Milwaukee 
County Medical Society, prevailed 
upon the staff of Mount Sinai Hos- 
pital, Milwaukee, to request that the 
institution discontinue its group hos- 
pitalization program on May 26, just 
a few days after the program had 
been launched. 

In agreeing to the request of the 
staff members, who in the beginning 
had endorsed the program, the hos- 
pital announced that its financial 
condition was such as to make a pub- 
lic fund campaign necessary, since 
the expected returns from the group 
hospitalization effort would not be 
available. 

Between 200 and 300 memberships 
in the group hospitalization project 
had been sold by volunteers, mem- 
bers of organizations affiliated with 
or interested in the hospital. The 
membership activity was planned for 
10 days, beginning May 22, but on 
May 26 the medical staff asked the 
hospital board to discontinue the 
plan and the board agreed, announc- 
ing, however, that it would carry out 
its agreement with those who had 
purchased memberships in the plan. 

There were several features con- 
nected with the Mt. Sinai plan which 
were not included in the recom- 
mendations of the American Hospital 
Association Council on Community 
Relations which is encouraging 
groups of hospitals to establish group 
hospitalization plans. One feature 
was a variety of membership classifi- 
cations, “special benefit,” $10 a year; 
“donor,” $25 a year; “patron,” $50 
or more; “life member,” $500 or 
more (which might be contributed 
by two persons). Each classification 
of membership, however, was to re- 
ceive the same amount of hospital 
service, 21 days, including all hos- 
pital charges but not including physi- 
cians’ or nurses’ fees. Certain ill- 
nesses or injuries sustained in speci- 
fied ways were excluded. 

Mt. Sinai Hospital also started its 
plan independently of the other local 
hospitals. 

At a meeting at which the group 
hospitalization plan was launched, 
the principal speaker was Dr. R. C. 
Buerki, superintendent, Wisconsin 
General Hospital, Madison. L. C. 
Austin, superintendent of Mt. Sinai, 
explained the plan in detail. 

According to information from 
Mt. Sinai Hospital, the drive was 


called off May 26 following all day 
conferences between representatives 
of the hospital and the Medical So- 
ciety. The drive had been strongly 
opposed by the medical society, 
whose board of directors several days 
previously sent a resolution to the 
hospital staff and directors asking 
that the campaign be halted. On May 
26 the medical society received a tele- 
gram from the American Medical 
Association directing that the county 
group aggressively oppose the plan. 

Following receipt of the telegram, 
representatives of the society and the 
hospital met from 10 a. m. to noon. 
In the afternoon the Mt. Sinai direc- 
tors and representatives of the hos- 
pital staff, which previously had gone 
on record indorsing the drive, were 
in session until 5 p. m., when the 
agreement to call off the campaign 
was reached. 

The agreement stated: 

“The board of directors of Mount Sinai 
Hospital Association wishes to announce 
its recognition of the fundamental policies 
of the county medical society concerning 
hospitalization programs. 

“The board wishes therefore to make it 
known that the present membership drive 
conducted by the hospital has been dis- 
continued, effective today. 

“Tt will be necessary therefore to make 
a city-wide appeal to alleviate as soon as 
possible the financial burden that con- 
fronts the hospital. The board wishes to 
emphasize that this appeal will be for vol- 
untary subscriptions.” 

The medical society president, fol- 
lowing receipt of the communication, 
formulated a resolution which was 
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read to the society at its monthly 
meeting. It stated: 

“In view of the fine spirit of under- 
standing and cooperation evidenced by 
the board of managers and members of 
the medical staff of Mt. Sinai Hospital in 
acceding to the wishes of the Medical So- 
ciety of Milwaukee County in withdraw- 
ing their campaign for the sale of mem- 
berships for hospitalization service, and 

“In view of the high plane of service 
long rendered by Mt. Sinai Hospital and 


- its medical staff, and 


“In view of the enormous amount of 
work carried on by Mt. Sinai and the im- 
portance of a continuation of this service 
to the city of Milwaukee, and 

“In view of the fact that the present 
lack of funds of the institution seriously 
threatens continuance of that public 
service, 

“Be it hereby resolved, by the board of 
directors of the Medical Society of Mil- 
waukee County that an expression of ap- 
preciation be forwarded to the manage- 
ment of Mt. Sinai Hospital for its de- 
cision to withhold further sale of its pro- 
posed insurance services, and 

“Be it further resolved, that the medi- 
cal profession be placed on record as rec- 
ommending that the public give its full 
support to the hospital’s drive for funds 
to the end that Mt. Sinai may continue 
its long established policy of great public 
service.” 

————j{ + 


Minnesota Favors 
Group Service 


The report of the Resolutions Com- 
mittee of the Minnesota Hospital As- 
sociation at its meeting last month 
included the following: 


Resolved, that the board of trustees of 
the Association approves of the principle 
of group hospitalization as a practicable 
solution of the distribution of costs of 
hospital care which would relieve from 
financial embarrassment and even from 
disaster in the emergency of sickness 
those who are in receipt of limited in- 
comes. 

Resolved, that the Association formally 
thank the Legislative Committee, Dr. A. 
F. Branton, chairman, J. G. Norby, A. G. 
Stasel, Dr. A. T. Laird, J. J. Drummond, 
and Victor Anderson; also, Judge 
Granger, Senator Richardson, Representa- 
tive Harry Wahlstrand, for their efforts 
in securing the passage of the Lien Law 
Bill. 

To the broadcasting stations, WCCO 
and KSTP, as well as to the press of the 
Twin Cities, for their constructive pub- 
licity which contributed greatly to the 
success of this meeting, in addition to 
their remarkable services given on Na- 
tional Hospital Day, the Committee ex- 
tends the Association's thanks. 

Be it further resolved, that the Associa- 
tion goes on record in favor of the Amer- 
ican Hospital Association meeting in 
Saint Paul in 1934 or 1935. 

Be it resolved further that we recog- 
nize the need in Minnesota for more ade- 
quate facilities for caring for those suffer- 
ing with mental and nervous diseases and 
that we go on record as favoring the es- 
tablishing of one or more such institutions 
by the State of Minnesota or any other 
agency qualified to do the work in an effi- 
cient manner. 
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Serves “Forest Army” 


Baptist State Hospital, Little Rock, 
Ark., Lee C. Gammill, superintend- 
ent, has obtained a contract for the 
hospitalization necessary for mem- 
bers of the “forest army” engaged in 
reforestation in the Little Rock area. 
Perhaps other hospitals in other sec- 
tions of the country may obtain sim- 
ilar contracts. Baptist State Hospi- 
tal, through the efforts of Mr. Gam- 
mill, has for three years been des- 
ignated as the institution to receive 
patients from the Citizens Military 
Training Camp in Arkansas. Mr. 
Gammill recently reported that he is 
averaging seven or eight patients a 
day from the “forest army,” the bills 
being paid by the Conservation 
Corps area surgeon from Civilian 
Conservation Corps funds. 


An Unusual Report 


Unusual in many ways is the forty- 
eighth annual report of the Royal 
Prince Alfred Hospital, Sydney, 
Australia. It is profusely illustrated 
and the different features of its serv- 
ice are presented in an interesting 
and non-technical way, while the sta- 
tistical and tabular reports are much 
more detailed than usually is the 
case. The edges of the different 
sheets of paper in the report are in 
the form of tabs, on which is printed 
the subject of each section, such as 
statistics, auxiliary, bequests, etc., 
making it very easy for a person to 
locate the section in which he or she 
is interested. 

—— 


Praises Pharmacist 


In leading a discussion of the hos- 
pital pharmacy Richard M. Noren, 
superintendent, Immanuel Hospital, 
Mankato, Minn., said the following 
at the 1933 Minnesota convention: 

“Pharmacy is a subject that is dif- 
ficult for a non-druggist to discuss, 
although most of us know what an 
important part it plays in the restora- 
tion of health. The average man- 
ager of a hospital and also the nurses 
know little of drugs and we must de- 
pend on pharmacists to fill the physi- 
cians’ orders and prescriptions. 

“The progressive hospital offers a 
higher standard of pharmaceutical 
service than in the past, and the im- 
portance of this department is be- 
coming more evident. In my first 
connection with hospitals about 25 
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years ago I recall that a doctor acted 
as druggist and filled his own pre- 
scriptions. The pharmacist-physician 
was indeed the medicine-man of his 
day. 

“Of course, the hospital pharma- 
cy should be equipped to render a 
complete and efficient medicine dis- 
pensing service for its patients. It is 
part of the pharmacist’s responsibil- 
ity to have available certain emer- 
gency preparations such as anti- 
toxins, i.e., tetanus, diphtheria, etc. 
In a large hospital where interns 
write prescriptions it may be well for 
the pharmacist to check the proper 
dosages. It is important that the 
balances, weights and measures used 
in the pharmacy be modern and be- 
yond criticism. In passing, it might 
well be noticed that the purity as 
well as uniformity of the drugs of 
today are fully appreciated by the 
physician. 

“The stock of drugs and medicines 
should be sufficiently complete that 
the pharmacists may fill the physi- 
cians’ prescriptions without having 
to resort to substitutions. Mechan- 
ical excellence should be evident and 
labels, glassware, containers and uten- 
sils should radiate cleanliness and 
neatness. 

“There is another and newer angle 
in which the hospital pharmacist 
may act. In applied chemistry he 
may help us in remarkable savings by 
his analysis of laundry supplies, 
foods, and so forth, and increase the 
efficiency and economy in these de- 


partments.” 
en 


Linen Allowance 


Readers are invited to comment on 
the following question concerning 
linen allowances for personnel. How 
does this allowance compare with 
that in your hospital? 

“It would be interesting to know 
what personal linen allowance is 


made for different classes of employes 
in hospitals. Our list covers the fol- 
lowing items: 

“Maips — Uniforms, nightgowns, 
handkerchiefs, undergarments, slips. 

“Mace EmpLoyes—Shirts, under- 
wear, sox, handkerchiefs, pajamas, 
work suits or coats. 

“INTERNS—Shirts, underwear, sox, 
pajamas, suits, handkerchiefs. 

‘“"NursEs—Caps, collars, cuffs, uni- 
forms, aprons, bibs, underwear, night 
gowns, handkerchiefs. 

“Some of our employes have felt 
that our allowance was not generous 
I find, however, that the same per 
sons who complain about the hos 
pital allowance get along on half or 
less than half as much clean persona! 
linen when they are obliged to pay 
their own laundry bills. We have 
had as many as 40 handkerchiefs 
week turned in by some persons so 
it would be difficult to know just 
what a person of this type would 
consider a liberal allowance. 

“There is also a question in my 
mind at present as to how liberal a 
hospital can afford to be on any item, 
whether personal linen or any other 
item in any department.” 

i 


Flat Rates in Effect 


Evanston Hospital, Evanston, IIl., 
Ada Belle McCleery, superintendent, 
recently announced the establish 


ment of flat rates for all patients. 


Instead of a patient paying for 
many items of service when his stay 
at the hospital is concluded, he pays 
on the basis of a flat rate, which in- 
cludes a room, ranging in price from 
$7 a day up to $20, and all other 
services which may be required ex- 
cept the fee of his physician, it was 
announced. This service may in- 
clude such things as X-ray, labora’ 
tory, basal metabolism, nurse service, 
food, use of operating room, etc. 

The flat rate is based on the law 
of averages. For two years before it 
was put in practice it was under con- 
sideration by the board of directors. 

“The price for each day at first 
seems higher than under the old sys- 
tem,” said the executive committee's 
statement. “But in actual practice 
the total bill is much lower. 

“In the maternity ward the aver- 
age bill is from $15 to $25 less than 
under the old system. In other de- 
partments the difference is less uni- 
form because of the examinations and 
treatments the particular diagnosis 
calls for.” 


HOSPITAL MANAGEMENT for June, 1933 





‘J 


26, 

met 
4 
por 
fine 
tive 
ma 
the 

and 
lati: 
dl 
wel 
Hos 
mer 
che 
tive 
sect 
incr 
den 
gree 
L 
hos 
afte 
of ] 
Dr. 

sciel 
com 
pres 
char 
prev 
cine 
back 
clud 
best 
and 
D 
grou 
pital 
on 


HO 


Fine Attendance Marks Annual 
Minnesota Conference 


Secretary-treasurer, Minnesota Hospital Association 


HE Minnesota Hospital Associ- 

ation convention at the Curtis 

Hotel, Minneapolis, May 25 and 

26, was one of the largest attended 
meetings for a number of years. 

Thursday morning consisted of re- 

ports from the committees. A very 


fine report was made by the legisla- 


tive committee showing the progress 
made by the committee this year in 
the passage of the hospital lien law 
and the prevention of negative legis- 
lative. 

Thursday noon Dr. Bert W. Cald- 
well, executive secretary, American 
Hospital Association, addressed the 
members. His message brought great 
cheer to many of the hospital execu- 
tives. He reported that in different 
sections of the country there is an 
increased bed occupancy and a ten- 
dency to use the private hospital to 
greater capacity. 

A very interesting section of the 
hospital session was held Thursday 
afternoon when a paper on the “Cost 
of Medical Care” was submitted by 
Dr. R. E. Scammon, dean of medical 
science, University of Minnesota. He 
compared the medical cost of the 
present time in the midst of the 
change in economics with that of 
previous years. He spoke of medi- 
cine as a guild which could be traced 
back to the 14th century. He con- 
cluded his report by stating that the 
best thing medicine can do is to wait 
and see what will happen. 

Dr. C. Rufus Rorem, consultant on 
group hospitalization, American Hos- 
pital Association, presented a paper 
on “Group Hospitalization.” His pa- 


By A. M. CALVIN 


per was discussed by Dr. Caldwell, 
Dr. S. Marx White, Minneapolis; 
Dr. Peter Ward, St. Paul, and Dr. 
George F. Stephens, president, Amer- 
ican Hospital Association. 

On Thursday evening the Minne- 
sota Hospital Association featured an 
educational health meeting attended 
by nearly 1,000. Splendid talks were 
made by Dr. Charles H. Mayo, 
Rochester; Dr. Rorem, Dr. William 
A. O’Brien, Minneapolis; and an il- 
lustrated talk was given by Dr. M. T. 
MacEachern, Chicago. 

Friday morning the session was 
opened with a discussion of insurance 
problems by Victor Anderson, man- 
ager, Abbott Hospital, Minneapolis. 
The paper was discussed by Clyde B. 
Helm, secretary, Insurance Federation 
of Minnesota. Robert E. Neff pre- 
sented a very excellent paper on the 
“Training and Growth of Hospital 
Executives.” Dr. George F. Stephens 
gave a very fine discussion of this pa- 
per. There were two _ different 
opinions as to the training of an ad- 
ministrator or executive, one, the col- 
lege trained executive, and the other 
the apprentice trained executive. 
J. J. Drummond, of Rochester, con- 
ducted a round table which was par- 
ticipated in by many and the time 
alloted was over-run. 

The Friday noon luncheon was ad- 
dressed by J. G. Norby, president- 
elect. 

The Friday afternoon session was 
taken up by a discussion of the “Prev- 
alence of Tuberculosis Among Nurses 
and Physicians” by Dr. J. A. Meyers, 
chairman of the board, Minnesota 
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Public Health Association. This pa- 
per was discussed by Dr. H. A. 
Burns, medical director, State Sana- 
torium, Ah-Gwah-Ching, and Dr. E. 
S. Mariette, medical director, Glen 
Lake Sanatorium, Oak Terrace. This 
was followed by a report on “How 
the Dietary Department Is Meeting 
the Problems Presented by the Eco- 
nomic Conditions” presented by Lil- 
lian M. Lundquist, dietitian, Eitel 
Hospital, Minneapolis. 

A round table discussion took up 
the balance of the program and it 
was conducted by Mr. Neff. This 
round table, as is always the case, was 
a very interesting discussion. 

The newly elected officers are: 

President, J. G. Norby, superin- 
tendent, Fairview Hospital, Minneap- 
olis. 

President-elect, J. H. Mitchell, as- 
sistant general manager, Kahler Cor- 
poration, Rochester. 

First vice president, Victor Ander- 
son, manager, Abbott Hospital, Min- 
neapolis. 

Second vice president, Emma Leach, 
R.N., superintendent, Owatonna City 
Hospital, Owatonna. 

Secretary-treasurer, Arthur M. Cal- 
vin, executive manager, Midway and 
Mounds Park Hospitals, St. Paul. 

Trustees: Dr. A. F. Branton, 
superintendent, Willmar Hospital & 
Clinic, Willmar; Sister M. Patricia, 
O.S.B., superintendent, St. Mary’s 
Hospital, Duluth; J. J. Drummond, 
manager, Worrall Hospital, Roches- 
ter; Rev. W. Merzdorf, superintend- 
ent, St. Lucas’ Hospital, Faribault. 
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Highlights of Convention of 


New Jersey Hospitals 


By CHARLES S. PITCHER 


Member, Editorial Board of HosprrAL MANAGEMENT. 


HE usual good fellowship of 

meetings of other years pre- 

vailed this year at the Ninth 
Convention of the New Jersey Hos- 
pital Association at Asbury Park, 
May 19 and 20. 

The theme of the meeting was the 
dire need of general hospitals and 
county and state institutions. 

The New Jersey State Emergency 
Relief Committee is granting sub- 
sidies to some of the general hospitals 
of $1.50 a day for indigent patients. 
In spite of these grants, there is a 
great shortage of money due to the 
fact that some county boards are be- 
hind in their payment for the care of 
patients. 

There is more free work, due to 
unemployment, and less income from 
endowments and from contributors to 
the hospitals, forty-eight hospitals re- 
porting a deficit of $5,448,000. 

The outstanding paper of the con- 
vention was presented by the Hon. 
W. J. Ellis, commissioner, New Jersey 
State Department of Institutions and 
Agencies, which summarized the hos- 
pital economies and lessons of the last 
three years. This paper was presented 
in the seminar group, of which Rev. 
John G. Martin, superintendent, Hos- 
pital of St. Barnabas and for Women 
and Children, Newark, was the co- 
ordinator. This feature of the meet- 
ing was an innovation and worked 
out very well. 

There were three seminar groups, 
of three quarters of an hour each, be- 
ginning at 10:30 a. m. Saturday 
morning. At the end of the first 
period those attending one seminar 
could go to one of the other two, each 
seminar being repeated. 

In the afternoon, at 2 p. m., there 
were three other seminars carried on 
in the same manner. 

At the conclusion of these seminars 
there were reports of leaders. These 
reports consisted of a summation of 
the conclusions reached in the semi- 
nars. 

The leaders of the seminar groups 
in the morning were: 

Commissioner Ellis. 

“Uniform Hospital Accounting,” 
Mr. McNickel substituting for R. 
Norman’ Brough, superintendent, 
Homeopathic Hospital of Essex Coun- 
ty, East Orange. 

“Nursing Administration,” Vic- 
toria Smith, R.N., director, School of 
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Nursing, Englewood Hospital, Engle- 
wood. 

Afternoon: 

“Future Trend of Nursing Educa- 
tion,” leader: Miss Eva Caddy, R.N., 
director, school of nursing, Hospital 
of St. Barnabas and for Women and 
Children, Newark; president, New 
Jersey League of Nursing Education. 

“Relations of the Hospital Ad- 
ministration and The Medical Staff,” 
leader: Edgar Hayhow, superintend- 
ent, Paterson General Hospital, Pater- 
son. 

“Public Relations of Hospitals,” 
George O'Hanlon, M.D., chairman, 
New Jersey Committee on Public Re- 
lations; medical director, Medical 
Center, Jersey City. 

Antoinette Cannon, New York 
School of Social Work, discussed 
“The Place of the Hospital in a 
Changing Social and Economic Or- 
der.” Miss Cannon’s paper was dis- 
cussed by Dr. Ellen C. Potter, New 
Jersey Department of Institutions and 
Agencies. 

Dr. C. E. A. Winslow,  vice- 
chairman, Committee on the Costs of 
Medical Care, dean, Public Health 
Service, Yale University School of 
Medicine, New Haven, gave an ad- 
dress on this subject which was well 
discussed, especially along the line of 
state medicine, the consensus being 
that state medicine or social medicine 
would be undesirable. 

The subject of group hospitaliza- 
tion was discussed by Dr. Paul Keller, 
medical director, Beth Israel Hospital, 
Newark, and Frank Van Dyk, execu- 
tive secretary, Hospital Council of 
Essex County. Essex County has a 
comprehensive and intensive cam- 
paign now in progress for group hos- 
pitalization. 

Josephine Sutfin, dietitian, Essex 
County Hospital, Cedar Grove, pre- 
sented a comprehensive paper on re- 
sponsibilities, or the human element 
in the dietary department. 

Dr. Wm. H. Schmidt, Jefferson 
Hospital, Philadelphia, read a paper 
on pyretotherapy, which was an ex- 
planation of the results obtained by 
him through the use of the Clark 
hyperpyrexator for producing fever. 

The annual banquet promoted the 
usual good fellowship. The toast- 
master was Commissioner Ellis. Dr. 
Guy Payne presented his presidential 
address. Rev. Thomas A. Hyde, 


president of the American Protestant 
Hospital Association, superintendent, 
Christ Hospital, Jersey City, spoke; 
also Charles S. Pitcher, president- 
elect, American Protestant Hospital 
Association. Other speakers who 
made their contributions to the suc- 
cess of the banquet were Rev. John 
G. Martin, Drs. Morrow and Pollak, 
and Dr. Englander, who was in 
charge of the entertainment and was 
responsible for the non-union waiter 
who afterwards developed into a 
comedian and added much to the joy 
of the occasion. 

At the end of the convention, 
Marie Louis, R.N., president-elect, 
took office. Hon. W. J. Ellis was 
elected president-elect. 

The New Jersey Hospital Associa- 
tion and the exhibitors and the man- 
agement of the Berkeley-Carteret 
Hotel deserve great credit for the fine 
convention. 


i 
MISSISSIPPI MEETING 

The annual meeting of the Mississippi 
State Hospital Association was held at 
Jackson May 8 with a program of gen- 
eral interest to the hospitals of the State. 
Visitors included Dr. J. M. Acker, Jr., 
Aberdeen, president, Mississippi State 
Medical Association; Dr. Bert W. Cald- 
well, executive secretary, American Hos’ 
pital Association; Rt. Rev. Monsignor 
J. P. Fisher, Little Rock, president, Ar- 
kansas Hospital Association; Father Greg- 
ory H. Keller, Pine Bluff, Ark., and Dr. 
B. C. MacLean, New Orleans, president, 
Louisiana Hospital Association, and Mrs. 
MacLean. 

The association went on record as fa’ 
voring legislative action for state aid to 
the indigent sick in the hospitals as rec- 
ommended by the committee of the Mis- 
sissippi State Medical Association on Com- 
munity Hospital Legislation. 

To foster closer relations, the Missis- 
sippi State Nurses’ Association was in- 
vited to exchange official representatives 
at the meetings of the two associations. 

It was voted to invite the hospital asso- 
ciations of Alabama, Arkansas, Kentucky, 
Louisiana and Tennessee to meet with the 
Mississippi State Hospital Association in 
joint session at Natchez in 1934. 

Officers were elected as follows: 

President, Dr. R. J. Field, Centreville; 
vice-president, Dr. V. B. Philpot, Hous- 
ton; secretary-treasurer, Dr. L. S. Lippin- 
cott, Vicksburg; directors, Dr. Field; Dr. 
Philpot; Dr. Lippincott; Dr. J. Gould 
Gardner, Columbia; G. D._ Stanley, 
Greenville. 

The secretary's report showed 48 ac’ 
tive institutional members and seven ac’ 
tive personal members. The registration 
was the largest in the history of the asso- 
ciation, 124. 

At the banquet, Dr. J. Gould Gardner, 
Columbia, president, presided. The prin- 
cipal address was made by Dr. Caldwell. 
Other speakers included Dr. W. A. Ev- 
ans, Chicago, introduced by Dr. F. J. Un- 
derwood, Jackson, and Lieutenant Gov- 
ernor Dennis Murphree, introduced by 
Dr. V. B. Philpot. Dr. J. M. Acker, Jr.. 
introduced the new president, Dr. R. J. 
Field. 

The next meeting will be held in 
Natchez May 7, 1934, in conjunction with 
the meeting of the Mississippi State Med- 
ical Association.—L. S. L. 
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rst photographs 


..- show no such condition 


The case under discussion has taken an unexpected 
turn, yet the written history makes no mention of any 
symptoms that would have indicated development of 
the condition now encountered. Could they have gone 
unobserved on admission? Has any laxity occurred? The 
photographs with the case record answer these very 
important questions. They prove that there was no 
reason to have suspected such a development. 


This situation shows the importance of complete case 
histories, graphically illustrated. For the camera omits 
no detail—neglects nothing. It records even minor con- 
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ditions whose importance might be obscured by the 
more obvious disorder. Words of the written history 
may dwell only upon what appears most important, but 
the photographs accurately furnish all the facts. 


Easy, Inexpensive Photography 
Your records can be illustrated easily and inexpensively 
with the Eastman Clinical Camera Outfit. With little 
experience or training, a regular technician or nurse can 
obtain excellent photographs. Your case histories then 
will be of added value in improving your service and as 
references for the staff. 





@ We shall be glad to send 
you, free of all charge, a 44- 
page booklet, ‘‘Clinical Pho- 
lography.”” Just mail the 
coupon. 
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EASTMAN KODAK COMPANY, Medical Division, 
341 State Street, Rochester, N. Y. 


Gentlemen: Please send me the free booklet, ‘‘Clinical Photography,”’ which explains the value and methods of 
economical and efficient photography in medicine. 
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FOODS AND FOOD SERVICE 


$4,000 Saved in 3 Months by Ideas 
Suggested in Journal 


Methodist Hospital, Indianapolis, Uses Self-Survey 
and Other Suggestions from “Hospital Management” 
to Reduce Waste in the Dietary Department 


N the March issue of HosPiTaL 

MANAGEMENT a suggestion was 

made for superintendents to make 
a self-survey of their institutions. In 
the Methodist Hospital the office of 
statistician was created for purposes 
of continuous self study of the vari- 
ous departments, using every form of 
statistical technique and experimental 
standards available. This article 
shows the result of the first study 
made at the invitation of the chief 
dietitian. 

The dietary department has co- 
operated splendidly in following the 
recommendations brought out by the 
survey and giving their time and sup- 
port to the study. Approximately 
$4,000 has been saved in a period of 
three months without in any way cur- 
tailing the efficiency or quality of the 
food service. 

This survey represents to a large 
extent practical application of sugges- 
tions set forth in the January and 
February numbers of HosPiraL MAn- 
AGEMENT bearing the title, “Few 
Economics Missed in Holding Down 
Food Costs in 1932.” 

Does the weighing of garbage 
pay? Starting February 1 all waste 
food was weighed by floors after 
each meal. The first day a total of 
90Y2 pounds of food was wasted 
from the patient’s trays for break- 
fast, while the second day for the 
same meal 39 pounds was wasted, or 
a decrease of 51% pounds. The de- 
crease in the amount of garbage from 
patient's trays has been phenomenal. 
A large quantity of food was thrown 
away because of the excessive serv- 
ings. Breakfast food, for instance, 
constituted a huge waste because pa- 
tients couldn’t possibly eat the 
amount that was being served to 
them. By standardizing portions 
based on an actual study of patient's 
appetites the waste has been cut in 
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half. The floors have taken great 
interest in their food waste and the 
pantry maids are trying in every way 
to improve their standing. They 
have been made to feel a definite 
sense of responsibility that wasn’t 
present before, since they had no in- 
centive for which to work. A week- 
ly meeting of the pantry maids is 
held by the dietitian, and problems 
of floor service are discussed. If a 
pantry maid reports that her garbage 
has been high due to waste of food 
from special orders, this matter is 
taken up immediately with the floor 
supervisors and steps taken to cor- 
rect the trouble. 

One of the employes from the 
kitchen weighs the garbage and gives 
a report of the items wasted to the 
dietitian after each meal. We have 
found that since the weighing was 
started the garbage from patients’ 
trays has decreased approximately 
one hundred pounds daily. About 
one-fifth of a pound per patient day 
meal (dry garbage) was wasted in 
February, while in April only one- 
tenth of a pound per patient per meal 
was wasted. 

The food waste from the employes’ 
dining room has likewise shown that 
hundreds of dollars were being 
thrown into the garbage can through 
waste. The method of service was 
conducive to waste, since the plates 
were served up in advance and the 
portions were huge. In other words, 
if frankfurters and sauerkraut were 
served the plate was handed to the 
individual and if he liked only sauer- 
kraut the frankfurters were wasted. 
Whole pieces of meat were found in 
the garbage, time after time, until a 
set of rules were drawn up to regulate 
service and reduce food waste. They 
are as follows: 


a. Plates are not to be served up in 
advance. Each individual is to be ques- 


Statistician, Methodist Hosptial, Indianapolis, Ind. 


tioned as to likes and dislikes by the serv- 
ing maid and the plate served accordingly. 

b. Choice is to be given when foods. 
are placed on the menu that are not gen- 
erally liked. 

c. Employes are to be given only one 
standard portion of each item of food at 
the first serving. If second servings are 
desired they may be had by returning to 
the steam table. Second servings are not 
to be given on certain expensive items. 
determined in advance by the dietitians. 

d. A dining room employe disobeying 
any of the above rules is subject to imme- 
diate dismissal. 

Before these rules were put into 
effect certain inconsistencies took 
place as is shown by the following 
figures taken for two different meals 
when Swiss steak was served: 

On February 12, 200 pounds Swiss. 
steak fed 247 people in dining rooms. 

On February 20, 181 pounds Swiss. 
steak fed 327 people in dining rooms. 

Or, on February 20, 19 pounds less 
Swiss steak fed 80 people more. 

These figures show that the por- 
tions must have been quite large and 
variable on the twelfth or else many 
returned for second servings. Since 
we have standardized servings a situa- 
tion such as is shown above couldn't 
exist. 

The garbage from the main dining 
room decreased 75 pounds daily on 
the average in February and the mini- 
mum amount has not yet been 
reached, we feel sure. 

Total garbage for both patients and 
employe meals has decreased 175 
pounds daily or nearly 5,000 pounds: 
in February. We believe it does pay 
to weigh garbage, if it is also checked 
to see what kinds of food are wasted. 

MENUS 

Comparative cost studies were 
made of both the patient and dining 
room menus. The Sunday meals were 
found to be very expensive and the 
food waste was quite high. Chicken 
and ice cream were served to the em- 
ployes every Sunday. By changing 
from chicken to less expensive meat 
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@ The JOHNSON gradual acting Thermostat is simplicity itsel-—merely a depend- 


able automatic reducing valve. The accurate, bi-metallic temperature element varies 
the air pressure on valves and damper regulators, gradually, as more or less heat is 
required. Jewelled bearings insure that the bi-metallic strip is always free to move 


as the temperature demands. 


@ The JOHNSON Diaphragm Valve is simple, fool-proof —a seamless metal 
bellows and heavy spring operate the valve-stem. Similarly, in the JOHNSON 
Damper Regulator, bellows and spring move the lever-arm. Simple, dependable 
devices requiring much less maintenance than would be necessary if each valve or 


regulator were a delicate, complicated mechanism ! 


@ JOHNSON is Manufacturer, Engineer, Contractor. No equipment is sold “over 
the counter’’ without knowledge of how and where it is to be applied. No selling 
agents, no dealers. JOHNSON offers not merely temperature and humidity control 


devices but complete Systems, Installation, Service. A single organization 
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JOHNSON HEAT CONTROL 
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on Sunday the garbage was reduced 
35 pounds and the raw food cost of 
Sunday meat $25. 

A schedule was drawn up showing 
the number of times each item of 
food was served; the price per serving 
and a comment as to whether the 
food was liked or not liked and 
wasted. The last item was deter- 
mined by inspecting the garbage cans 
on each floor after each meal. A 
sample of the type of analysis made 
is shown herewith for a few items. 
(See chart, page 50.) 

By a comparative cost study of this 
type it was possible to determine 
what foods were liked and could be 
served at lowest cost. For instance, 
cole slaw had only been served four 
times yet was well liked and in- 
expensive. 

This type of survey gives the dieti- 
tian accurate figures and _ statistics 
which prove to be a great aid in menu 
making. The four factors taken in- 
to consideration are: 1. cost (both 
of raw food and preparation), 2. de- 
sirability of food to patients generally 
and as individuals, 3. frequency of 
servings and 4. nutritional value. 

The following is a summary of the 
recommendations made _ concerning 
menu making: 

1. Heavy meal for employes changed 
from noon to evening. About an average 
of 50 less meals were eaten at the evening 
supper. 

2. The cost of every menu for both 
patients and employes is figured by ad- 
ministrative dietitian. Frequent servings 
of expensive items were eliminated where- 
ever possible, especially for employes. 

3. Ward and semi-private patients shall 
receive less variety of foods in their 
menus. Private patients to have oppor- 
tunity for choice of meats and vegetables. 
The thought here was to build up food 
service to the private patients and give 
simpler food (adequate from a nutritional 
viewpoint) to the ward and semi-private 
patients. 

4. Personal contact to greatest degree 
possible between dietitians and patients. 

5. Foods, unless well liked, generally, 
should not be repeated too often. The 
amount of garbage can be lessened in this 
way. There are certain exceptions to this 
rule, of course, since certain food, such as 
liver, spinach, etc., must be served patients 
because of nutritional value and not be- 
cause of personal tastes. 


MEAL CouNnT 

It was found that certain employes 
were eating more meals than they 
were entitled to. In order to control 
this situation we are planning to in- 
stall a ticket system, each employe is 
to have a ticket entitling him to the 
number of meals as agreed upon in 
the hiring specifications. An extra 
charge of fifty cents for guests is to 
be paid in advance by purchasing a 
ticket at the cashier’s window. 
Nourishments. 

Since the serving of nourishments 
is done by the floor nurses, sometimes 
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nourishments would be late in getting 
to the patients. To remedy this a 
dietitian checks nourishments when 
they are sent to the floor and helps 
serve when nurses are busy with 
other duties. A report of nourish- 
ments is rendered for each floor week- 
ly to the chief dietitian. 
Foop CONTROL 

This, we believe, is the ultimate 
solution to the whole problem of co- 
ordinating purchasing and prepara- 
tion with service so as to keep costs 
down without lowering standards of 
service. 

1. Purchasing. 

The purchasing agent secures bids 
from different companies selling food. 
Bids are received at the first of the 
month and the lowest bidder receives 
a contract for a monthly period. 
This is done with most staples. The 
fresh vegetables are purchased from 
day to day through bids. 

To coordinate purchasing with 
preparation and food service, pur- 
chase orders are issued to the dietitian 
and food is ordered from the com- 
pany offering the best bid from a 
quality and price basis. The dietitian 
and purchasing agent confer almost 
daily on the different items of food to 
be purchased. 

2. Standardization of portions. 

Standard portions were determined 
for all food served to patients and 
employes. Different standards for 
each group prevail since employes 
usually eat a larger amount of food. 
The food is measured out in the 
kitchen according to the standards 
and sent up to the diet kitchen. If 
extra servings are desired for patients 
having an especially heavy appetite 
the dietitian is informed and the food 
is sent up in addition to the regular 
servings. Our experience has been 
that standard portions have accounted 
for a decrease in food waste and at 
the same time eliminated a great deal 
of over-production in the kitchen. 
Below is shown the difference in food 
consumed since standard portions 
were installed. 

AMOUNT OF Foop Usep—Patients 

Before 
Four hams 
Eight pounds dried beef 
One hind quarter beef 
Twenty-four tins asparagus 
Five gallons applesauce 
Six gallons custard 

ow 
Two hams 
Four pounds dried beef 
Three-fourths hind quarter beef 
Sixteen tins asparagus 
Three and one-half gallons applesauce 
Four gallons custard 
Employes 

Before 
One hundred fifty pounds roast beef 
Sixty-five pounds pork shoulder 
One hundred pounds short ribs 
Ten gallons peaches 


Seven boxes oats 
Nine boxes cream wheat 


Now 
One hundred thirty-five pounds roast beef 
Fifty pounds pork shoulder 
One hundred pounds short ribs 
Eight gallons peaches 
Seven boxes oats 
Four boxes cream wheat 

Left over food from each floor is 
checked after each meal. In this way 
a diet kitchen cannot claim to have a 
shortage of a particular item if the 
item is found to be returned constant- 
ly. We have found that standard 
portions have the following advan- 
tages: 

A. Eliminate over-production of food. 

B. Decrease waste food. 

C. Prevent to large extent shortage of 
food on floors. 

3. Service. 

Pantry maids keep lists of food 
wasted on each patients’ tray. If 
Waldorf salad is consistently wasted 
by a patient in say room B108, the 
dietitian is informed and a salad liked 
by the patient is substituted the next 
time Waldorf salad is served on the 
regular diet. In the future we are 
planning to have each tray bear a 
room number so that the check upon 
likes and dislikes will be easier. 

4. Administration. 

About a year ago the number of 
employes in the dietary department 
was reduced very materially. The 
study enabled the department to 
further reduce this number by four 
employes. This was made possible 
because certain useless detail was 
eliminated and duties were changed 
and redistributed so as to eliminate 
division of responsibility. As an 
economy measure the hospital is clos- 
ing its school of dietitics temporarily. 

CONCLUSION AND SUMMARY 

As a result of the statistical study 
in the dietary department the food 
cost per capita per meal was reduced 
from .207 per meal to .178 or a sav- 
ing of .029 per meal in February. In 
April the per capita per meal was 
.169 or an additional savings of .009 
over February. Raw food cost de- 
creased from thirteen cents per capi- 
ta per meal in January to 10.5 in 
February, .10 in March and 9.6 in 
April. 

As a summary the following points 
are important: 

1. Investigate the administration 
of your dietary department for pos 
sible savings in number of personnel 
employed. 

2. Make comparative cost studies 
of your different menus in order to 
determine what items may be the 
most economical and of greatest nu- 
tritional value to serve. 

3. You will find that the weighing 
and inspection of garbage by floors 
and dining rooms after each meal, is 
decidedly profitable. It will give you 
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Program Distribution Systems have proved the value of Music Therapy. § For 
only a few cents an hour, this equipment picks up, amplifies and distributes entertainment whenever it’s wanted. 
The source of programs may be a Western Electric Reproducer Set (which plays phonograph records), a Western 
Electric Radio Receiver, or microphones for visiting entertainers. Loudspeakers deliver programs in private 
rooms — individual headsets in wards. § Made by Bell Telephone makers, this Western Electric apparatus 


assures rich, natural sound reproduction. Every installation is planned to meet specific needs. 


>» | GRAYBAR ELECTRIC Co. 
Graybar Building, New York, N. Y. 
Gentlemen: Please send us illustrated booklet on the Pro- 
gram Distribution and Public Address Systems. 


PROGRAM DISTRIBUTION AND PUBLIC ADDRESS SYSTEMS 
Distributed by GRAYBAR Electric Company 
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an index of the likes and dislikes of 
patients, the correct size of servings 
and show you if the food is being 
wasted because of bad preparation. 
4. Determine standard portions for 
all items of food. You will discover 
that it helps materially to eliminate 
overproduction and waste. 


5. Give colored cards to employes 
entitled to meals, different colors to 
indicate which meals the employes 
are entitled to. 

6. Coordinate purchasing with 
preparation by use of standardized 
purchase orders issued on basis of ac- 
cepted bids. 


Substitutions Save on Food; Value 
Unimpaired 


T the Chicago conference of 

Illinois, Indiana and Wisconsin 
hospitals in May, Louise Yeomans 
Gilbert, director of food service, 
Evanston Hospital, Evanston, Ill, read 
a paper on factors in economical and 
eficient food service in hospitals, 
which won many favorable com- 
ments. In connection with the paper 
the speaker presented a series of 
slides showing how the dietary de- 
partment had attempted to fit special 
diets to the patient’s station in life, 
and to substitute less expensive but 
equally nutritious or desirable items 
for certain parts of a recipe or food 
order. 

The following is the material 
which the speaker presented on the 
slides. It is published in the belief 
that it will be adapted to many other 
hospitals and that it also may sug- 
gest substitutions or economies of 
other kinds. 

Ice CREAM 
(Former recipe.) 
Ingredients. 
Sugar 
Evaporated milk.. 
Cream—22% 
Vanilla 


(New recipe.) 

Ingredients. 
Sugar 8 
Evaporated milk .. 1 
Cream—18% gallons .... 
Vanilla ¥4 cup 
Milk—whole .... gallons .... 
Ice cream mix.... 3 
Egg yolks 


Total yield, 11 
gallon 
Difference of cost in former and 
revised recipe, per gallon 
MAYONNAISE DRESSING 
(Former recipe.) 
Ingredients. Amount. 
10 dozen ..... 


gallons; cost per 


Mustard 
Salad oil 
Vinegar 


14 gallons .... 
1 gallon 


Total yield, 
gallon 


18 gallons; cost per 


(New recipe.) 
Amount. 
10 dozen 


Ingredients. 
Egg yolks 


50 


Salad oil 
Vinegar 


gallon 
Difference of cost in former and 
revised recipe, per gallon 
1200 CaLorte ReDucING DIET 
Private patient weekly food order. 
Food. Amount. 
Potatoes 7 servings .... 
Vegetables ....... 21 servings .... 


Squares ...... 
strips 


Out-patient 


Food. 
Potatoes 
Vegetables 


Skim milk 


Lean meat 


weekly food order. 
Amount. 

7 servings .... 

21 Servings =... 

7 servings .... 


D4 Squares .. «:. . 
14 strips 


Diet FoR PERNICIOUS ANEMIA. 
Private patient weekly food order. 


Food. 
Fresh fruit 
juice) 


Amount. Cost. 
(orange 


servings 


Dried fruits 
W. W. bread .... 


Butter 
Oatmeal 
Eg 

Mi 

Meats and 
Vegetables 
Salads 


Custard or i 


liver... 234 Ibs. 
14 servings .... 
7 servings .... 
cecream 7 servings .... 
1 Ib. 


Out-patient weekly food order. 


Food. 
Fruit, dried 


Evaporated 
Liver, beef 
Vegetables 

Raw salads 


DA SICES asule' 
28 squares 
7 servings .... 
milk; 7 spints ..... +. 
23% Ibs. 
pein ateness 14 servings .... 
D BEEING. 


Custard or ice cream 7 servings .... 


Other meats 


Fresh fruit 


134 Ibs. 


7 servings .... 








Ever Try Chart Like This? 








(Raw Food) 


TIMES 


Foop SERVED 


Apple fritters 


Chicken, baked 
Corn, stewed 
Eggs, creamed 


Fruit cup 
Grapefruit in lime jello 


Ham, baked 

Ice cream 

Macaroni and cheese 
Orange juice 

Salad, Waldorf 


Sauerkraut 


Slaw, cole 
Spaghetti, Russian 


PRICE 
PER SERVING 
.009 


.0158 
.1344 
.0121 
.009 


CoMMENT 

Liked and not liked. Some in 
garbage. 

Liked. 

Liked, but some wasted. 

Liked best when stewed. 

Not liked — preferred 
ways. 

Liked, but too expensive. 

Not liked, wasted; too expen- 
sive. 

Liked. 

Liked. 

Great deal in garbage; not 
liked generally. 

Liked; 2'4 cases required to 
serve; too expensive. 

Liked, but waste in can. Serv- 
ings too large. 

Some like; some don’t. 
in garbage. 

Liked; might be served more 

Some like; some don’t. 


other 


Found 


The above chart was used with good effect in determining the popularity 
and cost of different food items, and the information it developed proved most 
valuable in improving menus both in lowering cost and in decreasing waste ai 


Methodist Hospital, Indianapolis. 


This chart is referred to on page 48. 
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VAN 


Means Most Whe 


FLINT GOODRICH HOSPITAL 


NEW ORLEANS 


MOISE H. GOLDSTEIN 
DR. H. W. KNIGHT 
EOLA V. LYONS 


1566 CANAL STREET 


Architect 
Hospital Superintendent . . 
Superintendent of Nurses . . . 


FOOD SERVICE EQUIPMENT 
The JOHN VAN RANGE CO. 


The list of Van Food Service Equip- 
ment installations reads like a blue book 
of the world’s finest hospitals and insti- 
tutions. Yet the supreme proof of Van 
service is to be found in those institu- 
tions where rigid economy is most 
essential. 

In such institutions the rugged con- 
struction, the labor-saving conveniences 
and the low cost of up-keep and opera- 
tion of Van equipment often make the 
difference between self-support and 
deficit. 

In the case of Flint Goodrich Hospi- 
tal of Dillard University, New Orleans, 
the architect and administrative heads 
called in the engineers of The John Van 


E 




















Range Company when the plans were 
still on the drawing board. Every detail 
was planned, manufactured and _ in- 
stalled by Van, 
economy of first cost and of operation 


assuring maximum 





re Means Are Modest 


Re eee 


re 


without sacrifice of Van standards of 
excellence. 

No food engineering project is too 
large for Van capacity. None too small 
for our conscientious execution. 


We solicit inquiries from those contemplating new construction and 
from those responsible for the modernization of existing equipment. 


he John Van Range © 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 





409-415 Culvert St. 


ATLANTA BOSTON 
MUSKOGEE 
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NEW ORLEANS 


Cincinnati, Ohio 


CLEVELAND DETROIT 
NEW YORK 





Some Thoughts on Reducing Costs 
of Hospital Food Service 


N administering the affairs of the 

hospital those in charge have a 

solemn trust to protect, and 
naturally should be the ones to lead 
in hospital economy. 

Few persons think of things in 
daily use in their relation to dollars 
and cents. Saving is a state of mind 
and every person must have some 
reason that gives him an impulse to 
save. The hospital management may 
have a well worked out system of 
buying that would save money but 
for the fact that the institution is 
wasteful in the use of foods and ma- 
terials. However, hospital workers 
must keep always in mind that the 
character of hospital work requires 
service, not saving. Saving is not 


economy if it fails to attain its ulti- 
mate purpose. 

Upon the buyer falls the task of 
holding down expenses, which is the 
first step in the reduction of hospital 


costs. A good buyer is one who 
cannot be swayed by unscrupulous 
salesmen. The reputable salesman 
has a straightforward story of qual- 
ity and dependability. 

Four rules for buying are: 

1. Know what you have. 

2.. Know what you need. 

3. Know what you paid. This is 
most important. Did the previous 
article purchased render the service 
you expected? 

4. Take your discounts. In other 
words, pay your bills promptly, if 
possible. This is a very difficult 
thing to do these days. 

It is a good practice never to pur- 
chase goods in considerable quan- 
tity, at least, without asking for bids. 
The buyer must be careful not to 
buy large quantities unless a saving 
is made. Money will earn interest 
for the hospital as quickly as for the 
firm that overstocks the hospital 
storeroom. 

Early each morning in our hos- 
pital, fruits and vegetables needed 
for the next day are listed, then 
prices obtained from two firms. The 
price and quality of each article are 
compared and the best buy is or- 
dered for the next day. 

Good canners now pack and grade 


Read at 1933 joint meeting Illinois, Indiana 
and Wisconsin Hospital Associations, Chicago. 
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By SISTER MARY JULIA, R. S. M. 


John B. Murphy Hospital, Chicago 


fruits and vegetables for size as well 
as for quality. Peas, string beans 
and asparagus come in numerous 
sizes and the utility of each size 
should have careful consideration. 
Table fruits come in three grades— 
fancy, choice and _ standard—and 
there are several sizes in each grade. 

Have you ever compared the prices 
of the canner and those of the whole- 
sale dealer? The price on mill goods 
and the price on those of the whole- 
sale drygoods dealers? Each year we 
request two or three reliable firms to 
submit prices on canned goods that 
we shal! use during the year. It is 
interesting to compare these quota- 
tions. Care must be taken that goods 
of equal value are compared. 

Bread should be bought in long 
loaves. There are more slices and 
less waste. The bread cutter saves 
five or six slices on every loaf that 
is cut. A six-pound loaf of bread 
can be cut by an electric machine in 
20 seconds. It requires three min- 
utes to do it by hand. Forty pounds 
of butter cut in 48 pieces to the 
pound can be done in 25 minutes by 
machine. 

An electric meat chopper chops all 
kinds of meat, fruits, vegetables 
and nuts without waste and saves 
much time and labor. An electric 
ice cream freezer reduces the cost of 
ice cream to about half. On the 
other hand, some equipment may in- 
crease the cost, if not operated prop- 
erly; for instance, a potato peeler 
may cut away too much potato if not 
turned off at the proper time. 

No other department can be re- 
sponsible for more waste than the 
kitchen unless due control is exer- 
cised. 

The underlying principles to pre- 
vent waste are: 

1. Purchasing of good quality of 
food at the best price. 


2. Proper adequate storage and 
refrigeration. 

3. Competent and efficient kitchen 
arrangements with good equipment 
placed so as to minimize effort and 
energy, and a well trained and expe- 
rienced personnel which can turn out 
work of good amount and quality. 

When waste is excessive, explana- 
tion must be sought for under one or 
more of the following heads: 

1. Too large a plate serving. 

2. Unpopularity of the food. 

3. Unpopular combinations — of 
food. 

4. Bad cooking of food. 

5. Poor methods of handling 
foods. 

6. Too frequent servings of same 
dish. 

7. General 
food. 

We have not changed our menus 
from those of previous years as the 
hospital management feels that a 
high standard of food should be 
maintained both for the personnel 
and the patients, as the lowering of 
food standards reacts very unfavor- 
ablsy on hospital service. 

The daily cost of food per capita 
for the last six months was 13 cents 
per meal. This, of course, does not 
include preparation of service, but is 
simply the cost of foodstuffs. 

Let our hospitals earn a reputation 
for good meals and we will have 
more patients. 

Lack of supervision on the part of 
those in authority is often the reason 
for waste in all departments of the 
hospital. 

One writer claims that the mental 
activity on the part of the superin- 
tendent is a most important factor in 
hospital economies. He should do 
real thinking about food. This is the 
biggest item to the hospital in sew 
eral ways. One cent per meal may 
mean much to the hospital over a 
period of one year. It isn’t that he 
should look after every detail. He 
should depend fully on the dietitian 
and others, but “he should know al! 
about or, at least, much about every’ 
thing from accounting to apples. 
steam to sterilizers, orderlies to odors. 
groceries to garbage can.” 
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HOSPITAL MANAGEMENT for June, 1933 





Cumpren Cueer 


@ Ideally located in Jackson Park (Chica, 


Meattimes anne 


go) be- 


tween the Lagoon and Lake Michigan, stands 
beautiful La Rabida Sanitarium. Architects: 
Graham, Anderson, Probst & White, Chicago. 


A glance at 
its modern kitchen 
shows you why 


» 


@ View of the kitchens of La Rabida Sanitarium, showing Monel Metal cook’s @ View of the kitchens of La Rabida Sanitarium showing Monel Metal dish tables, 


table, serving counters and shelves. All the Monell Metal food service equipment 
lled by ALBERT PICK COMPANY, INC., of Chicago. 





factured and i 





HICAGOANS are rightly proud 

of this beautiful hospital for 
child patients. They point it out to 
visitors as typical of the way the city 
provides for its younger generation 
...for care in La Rabida is free, sup- 
ported by charitable contributions. 
Equally proud of La Rabida and 
its modern equipment is Superin- 
tendent Zella M. Taylor, R. N., 
who writes, “We have a complete 
Monel Metal installation in our 
kitchen. We cannot recommend it 
too highly. All our cooks’ tables, 
steam tables and urn stands are of 
highly polished Monel Metal and 
we have had no trouble in keeping 
its original lustre which makes our 

e e e 

Monel Metal is a registered trade-mark applied to an 
alloy containing approximately two-thirds Nickel and 


one-third copper. Monel Metal is mined. smelted, re- 
fined, rolled and marketed solely by International Nickel. 


kitchen show up marvelously.” 

Albert Pick Company, Inc., have 
good right to be proud, too, for 
that well known firm installed the 
complete kitchen equipment...up 
to the minute in every detail. 

The layout embraces Dishwash- 
ing Division, Pantryand Bake Shop, 
and Culinary Section. Each depart- 
ment is completely equipped with 
the most modern equipment, and 
as the illustrations above show, 
Monel Metal is overwhelmingly 
in evidence. 

In up-to-date hospitals every- 
where, Monel Metal is important 
in food service, clinical and laundry 
departments, because its gleaming 


Monel serving counters and dishwashing machines. (Dishwasher manufactured by 
the CRESCENT DISHWASHER DIVISION OF THE HOBART MFG. CO. 


surfaces are absolutely rust-proof, 
resistant to corrosion and readily 
kept bright, clean and sanitary. 
Moreover, Monel Metal has no 
surface coating to chip, crack or 
wear away...no place where dirt 
can get a foothold. Strong as steel 
it withstands the inevitable wear 
and tear that hospital equipment is 
subject to...always retains its in- 
viting silvery appearance in spite 
of hard use and abuse. 

For further information about 
Monel Metal hospital equipment 
consult your regular manufacturer, 
or write to us. 

THE INTERNATIONAL NICKEL CO., INC. 
67 WALL STREET. NEW YORK, N. Y. 


MONEL METAL 4) 
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This graph shows the percentage of occupancy in 91 general hospitals in 87 communities in 35 states, with a basic bed capacity 
of 16,922. The upper line is based on the use of average 1929 occupancy as 100 per cent, and the lower line was drawn to show 
actual percentage of occupancy to normal bed capacity. 


Totat Dairy Averace Patient Census 


September, 1929 
October, 1929 
November, 1929 


September, 1930 
October, 1930 
November, 1930 
December, 1930 
January, 1931 
February, 1931 


September, 1931 
October, 1931 
November, 1931 
December, 1931 
January, 1932 


*September, 
*October, 
*November, 
December, 
January, 
February, 
March, 1933 
April, 1933 


Receipts prom Patients 

January, 1.795 ,843.79 

Sein! MORON coher  ee 1,776,040.82 
2,024,823.11 
1,929,175.70 
1,920,982.43 
1,874,173.11 
1,846,899.32 
1,867,706.24 
1,772,230.39 
1,828,051.39 

November, 1,786,036.71 

December, 

January, 


aoa 1930 1,799, 080.00 


+ 1,921,523.05 


i, "719, 634.00 


54 








‘““How’s Business?” 








September, 1930 


October, 1930 
November, 
December, 1930 


September, 
October, 
November, 
December, 1931 
January, 
eng 1932 


September, 
*October, 
*November, 
December, 
January, 
February, 
March, 1933 
April, 1933 


1,700,314.00 
1,741,017.00 
1,640,374.00 
1,687,813.00 
1,771,812.00 


1,244,635. :00 
1,248,504.00 
1,206,405.00 


5.00 


Operatinc ExpenpiTuRes 


January, 
February, 


November, 
December, 


September, 1936. ‘ 


October, 
November, 
December, 1930 
January, 1931 
+ eacge 1931 


2,104,552.74 
2,007,945.24 
2,099,208. ii 
2,071,386.46 
2,064,381.77 
2,034,409.13 
2,045,112.96 
2,068,388.63 
2,050,510.38 


«+ 2,079,042.06 
- 2,091,089.31 


2,127,053.36 
2,190,909.95 
2,067,112.17 


oe 1 1985, 1045.00 
- 2,079,154.00 


2,033,163.00 
2,Q03,297.00 


+ 2,031,148.00 


2,058,681.00 
1,963 ,391.00 
2,026,363.00 
1,976,430.00 


- 1,967,866.00 


1,932,832.00 


1. 159255156.00 


1,870,985 .0u 
1,890,891.00 


October, 
November, 
December, 
January, 
February, 


*September, 
*October, 
*November, 
December, 
January, 
February, 
March, 1933 
April, 1933 
Averace OccupaNcy on 100 Per Cuve ‘tm 
January, 
oa 


September, 
October, 1929.... 
November, 
December, 
January, 

a gi 1930 


September, 1930.. 
October, 1930 
November, 1930 
December, 


November, 
December, 


*September, 
*October, 
*November, 
December, 
January, 
February, 
March, 1933 
April, 1933 


*One hospital closed during construction program 
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Standardized Portions Used 
at Methodist Hospital 


N the accompanying article on the savings effected as 

a result of a self-survey of the dietary department 
of Methodist Hopital, Indianapolis, the author, Richard 
B. Benson, stressed the importance of standardized por- 
tion as a means of avoiding waste on plates and also to 
avoid over-production in the kitchen. 
are some of the sizes of portions which have been stand- 
ardized at the Methodist Hospital: 


PATIENTS’ PoRTIONS 


Link sausage (small). 

Link sausage (large). 
Vegetables: 

Asparagus 

Cauliflower 


Carrots 
Green beans:...<..<.<« 


Apricots (dry) 
Orange juice 


Wh. cherries 
Pineapple 
Pineapple 
Prunes 


Fruits Soft Stewed: 
Rhubarb 


Crackers 
D. pastry 
Mixed salads 
Oilier Salad Dressings: 
French 
Mayonnaise 
Ckd. creamed dr 
Desserts: 
Ice cream 


Sherbets 


ain: Rice, Bread, Tapioca, Custard, Float) 
OZ. 
oz. 
oz. 
3 oz. 
oz. 


CL Sennen ie eres 
Cookies 


Butter 

ids Cereals o66.%000% 
Cottage cheese 

Cottage cheese 

Cream: 


Breakfast 


OZ. 
OZ. 


OZ. 


V4 enamel ladle or % alumi- 


'Yy bowl 


The following 


Approximate Measure for 
Serving 


num ladle—'Y% bowl 
Sent in cut portions 
2 slices 
3 sausages 
2 sausages 


tips 
medium flowerlets or 1 
serving spoon 
serving spoon 

1 well filled serving spoon 

Sent in cut portions 

1 serving spoon 

1 slightly rounded serving 
spoon 

Sent in servings 

Vy heart 

Enamel ladle or aluminum 
ladle to cover bottom 


2 halves plus sugar 

Small glass filled below rim 
of Orange J. glass 
average size 

8 small or 6 large plus juice 

1 slice 
slice 
small or 2 large plus juice 
large or 8 small berries 


soup spoons 
spoons (soup spoons) 


roll 
slice 
small 
roll 


ice cream dipper 


1 level soup spoon 
rounded teaspoon 


soup spoon 


ice cream dipper 
ice cream dipper 
ice cream dipper 
soup spoons 


Sent in cut portions 
Sent in cut portions 


1 small pat 


1 ice cream dipper 
1 soup spoonful—On fruit 


Pitcher to rim for cereal and 
coffee 

YA pitcher for coffee only 

1% pitcher cream for 4 pot 
coffee 

VY pitcher cream for 4% pot 
coffee ° 





VY, pitcher cream for 1 coffee 
and dessert 


(Continued on page 62) 
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Extra Texture 


ENico\. 


texture means that durable 
beauty has been built into your 
china, saving breakage expense and add- 


ing character to your tables. 


Patrons appreciate china in harmony 
with their surroundings. Food, no mat- 
ter how good, is only food, without fine 
service, and fine china makes for fine 


service. 


china offers 


McNicol 
choice of design, assuring buyers patterns 


exceptional 


suitable to their schemes of decoration. 


Tie DEMSNICOL 
POTTERY CO. 


OF WEST VIRCINIA 














The Nursin 





g Department 





Method of Taking Temperature, 
Pulse and Respiration 


EQUIPMENT FOR WARD USE 
Tray 
2 small trays lined with floors 
1 with alcohol 70% and as many thermometers as patients 
in ward. 
1 for thermometers after use. 
2 Glasses 
1 with squares of mouth wipes 2 x 2 inches for wiping 
thermometers, a fresh piece for each patient. 
1 for soiled wipes. 
Rectal thermometers are used to taking axillary temperature 
also. 
ROuTINE TAKING OF TEMPERATURES 
By Mouth: 

Remove the thermometer from the glass of alcohol solution 
and wipe. Place wipe in glass provided. Hold thermometer in 
one hand horizontally almost on a level with the eyes and ob- 
serve if the thread of mercury is below the scale of 95°, if not, 
with a sharp inward turn of the wrist the mercury is shaken 
down, the thermometer being held near its upper end between 
the thumb and index finger. 

Ambulatory patients should be seated before receiving the 
thermometer. 

Place under the patient’s tongue, slightly to one side, where 
it is held in position by the lips. Note the time and remove 
promptly in three or five minutes, according to the time of 
registration of the thermometer. The reading is made and noted 
on the chart. 

The thermometer is placed in the tray for soiled thermometers. 

When through with the thermometers they should be washed 
in warm soapy water, the mercury shaken down and the ther- 
mometers placed in fresh alcohol solution. Leave tray in order, 
ready for use. 

Rectal: 

For this purpose a thermometer with a special bulbous end is 
used and kept in the small tray in alcohol solution. 

In taking this temperature it is more convenient to have the 
patient on one side. 

The thermometer is removed from the solution, rinsed, dried, 
inspected, lubricated, and grasped at its end with the tips of the 
fingers. It is carefully and slowly rotated into the rectum about 
one and a half inches. It is held in position by 'the nurse for 
three minutes. On removal the lubricant is wiped off, the read- 
ing made and noted on the chart. 

The thermometer is washed in cold water and then in warm 
soapy water, wiped dry; the mercury shaken down, and the 
thermometer replaced'in the alcohol solution, 

For accuracy, all children under eight years should have tem- 
perature taken by rectum, because this may excite the child and 
so increase the rate of pulse and respiration, both should be 
recorded before the temperature is taken. 

In infants a temperature of 98-99 F. should be maintained 
constantly. 

Axillary: 

This method is used if the patient is feeble or irrational, or 
when it is unsafe to take the temperature in another way. 

A rectal thermometer is used because of its greater adapta- 
bility, insuring greater accuracy. 

Dry the armpit, shake down the thermometer and introduce 
the bulb into the armpit. Flex the forearm and place the pa- 
tient’s hand against the opposite shoulder. This position is held 
for ten minutes, and the nurse should support the elbow. 
Groin: 

The same routine is carried out as in taking axillary tempera- 
ture, using a rectal thermometer. The knee on that side is flexed 
for ten minutes and the foot crossed over the other leg. The 
knee may be held in position by the nurse. 

Observations to insure accuracy in taking temperatures: 

The thermometer must register correctly. 


This material is taken from a series of mimeographed instructions governing 
nursing procedures of Columbia Hospital, Milwaukee, Wis. Other procedures 
appeared in previous issues, and additional instrdictions will be found in sub- 
sequent issues. 
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The mercury is shaken down below 995. 
By Mouth: 

The patient should not talk or fall asleep before the removal 
of the thermometer, it must be observed that he is not too 
feeble, is not a mouth breather, and does not cough, i.e., that 
he may be able to hold his lips closed over the thermometer. 

Nothing hot or cold is to be taken by mouth within fifteen 
minutes before taking the temperature. 

The patient must be neither hysterical nor irrational. In cases 
where there is an element of hysteria there is a tendency on the 
part of the patient to tamper with the thermometer in order to 
send up the mercury to make an impression on the doctors and 
nurses. Such schemes are used as removing the thermometer 
from the mouth and holding it over a hot water bag, dipping it 
into hot drinks; or friction as rubbing the bulb on the blanket. 
In such cases the mercury registers much higher in proportion 
to the rate of the pulse and respiration, and the temperature 
should be taken again with another thermometer in the presence 
of the nurse. 

An irrational patient may bite off the bulb and swallow the 
mercury and glass unless the nurse quickly removes them from 
his mouth. 

By Rectum: 

For safety only a rectal thermometer is used. 

The rectum should be clean. 

The thermometer should always be held by the nurse to pre- 
vent breakage in the rectum. 

The temperature is not taken within fifteen minutes of an 
enema. 

By Axilla or Groin: 

See that the bulb of the thermometer is enclosed and not pro- 

jecting outside the armpit or groin. 
THE PULSE 

The pulse is the expansion of an artery following the contrac: 
tion, or systole, of the heart, and is ordinarily taken at the 
radial artery on the thumb side of the left wrist. For compari- 
son with the left radial it is sometimes taken on the right radial, 
at the temporal artery in front of the ears, on the facial in 
front of the angle of the lower jaw, or at the dorsalis pedis in a 
line with the great toe. 

The important observations to be made in studying the pulse 
are the rate or frequency, rhythm, force, volume, tension, and 
comparison of radial pulses if the left is difficult to find. 
Method of Taking Pulse: 

With the patient's hand resting on his chest the nurse takes 
the radial pulse by placing the first three finger tips over the 
artery with moderate pressure. For greater accuracy the rhythm 
of the pulse should be noted before counting it. The pulse is 
counted for one whole minute by the second dial of the watch. 

In studying the quality of the pulse one may be guided by 
the resistance of the artery on expansion, which can be felt 
against the finger tips on making moderate pressure. On count- 
ing irregular or intermittent pulses it is well to note the number 
of beats the first half minute, then compare with the number in 
the last half minute. 

RESPIRATION 
Method of taking respiration with pulse: 

Without removing her fingers from the patient’s wrist the 
nurse allows the back of her hand to rest lightly on the patient's 
chest, when the respirations are easily counted with eacl 
respiratory movement. This method is especially useful when 
caring for a self-conscious, nervous patient, 

As a rule the respirations should be counted a whole minute 
especially in case of diseases of the respiratory and circulatory 
tracts and following operations on the abdominal cavity, when 
increased rate should be noted. 

In cases when morphine or codeine is being administered regu’ 
larly for a period, decreased rate should be noted and not per’ 
mitted to go below 12 without calling medical attention. 

In case of unconscious patients the respirations may be 
counted by the rise and fall of the chest and abdomen. 

In the case of a child, record the pulse and respiration before 
taking the temperature. 

METHOD OF TAKING BLOooD PRESSURE 

Taken in cases where pressure is low as in shock or hemor- 
rhage; in cases of fractured skull or conditions of cerebral pres’ 
sure; in toxemia of pregnancy; in acute heart diseases where 


(Continued on page 62) 
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GOING TO 


NEW YORK? 


N EVER HAS SUCH A 


FINE HOTEL OFFERED 
SUCH REASONABLE 
PRICES... 


Rooms — delightfully furnished in 
the early Colonial period from 
$4.00. Breakfast in bed if you wish, 
75¢.Luncheon in the famous Roose- 
velt Grill $1.00. Only the prices 
have been reduced. Roosevelt 
standards of service and courtesy 
have been rigidly maintained. 


The 
ROOSEVELT 


Edward C. Fogg, Managing Director 
Madison Ave. and 45 St.. NEW YORK 
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You will find time- 
tried Diack Controls 
safeguarding steril- 
ization in nearly every 
approved hospital 


For 12 years or more the 
choice of 2000 hospitals in 
the United States and Canada 


Tue universal desire for safety on the part of 
those responsible for sterilization is satisfied by 
Diack Controls. Years of use have proved Diack 
Controls to be an exact measure of the penetra- 
tion of heat to the center of the objects to be ster- 
ilized. The cost of one case of infection per year 
will more than pay for a year’s protection by 
Diack Controls; safety as well as economy, should 
dictate their use. 


Box of 100, $4.00 Postpaid ($4.50 in Canada) 


A. W. DIACK  - DETROIT 
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THE RECORD DEPARTMENT 


How a State Association 
Helps Record Librarians 


By Edna Keach Huffman 

Medical Records Librarian, St. Luke’s Hospital, Davenport, Iowa 

HE social and economic changes in the past century 

have brought a very marked change in the life of the 
individual, and also in the practice of medicine. This has 
led individuals more generally to enter hospitals for care 
and treatment, so it is but natural that the hospital, as 
assistant of the physician, should become responsible for 
the custody of the patient’s record. 

Clinical records are destined to play an even more im- 
portant role in the future than they have in the past. 
The clinical record is a permanent thing, and every chart, 
in toto, is a clinical picture. All hospital work is based 
on scientific research, and the patient’s bedside record is, 
when completed, a form of document, an historical record, 
the content of which may not only aid in diagnosis, and 
treatment of a specific case, but may also assist in the 
therapy of other cases, and finally is also of legal value. 
This change has brought into the hospital field a new 
worker to act as custodian for this warehouse of knowl- 
edge, known as the medical records librarian. 

The first organization of record librarians was formed 
in 1916 with a nucleus of five Bostonians who met in- 
formally for discussion to broaden their knowledge on the 
subject of records. The number of these small groups 
gradually increased in the east, and at the session of the 
American College of Surgeons held in Boston in 1928, 
Dr. Malcolm T. MacEachern arranged a round table for 
the discussion of records. At ‘this meeting a national 
organization was rather unexpectedly decided upon within 
one day of the closing of the session, and was formed 
with 58 charter members. The next meeting, and what 
is now known as the first annual session of The Associa- 
tion of Record Librarians of North America, was held in 
Chicago in conjunction with the clinical conference of 
the American College of Surgeons in 1929, and it was 
at this time that the movement for organization of record 
librarians gained impetus in the central states. 

The Iowa State Record Librarian’s Association was 
organized last year with ten charter members in Sioux 
City. 

Many times we are asked the question, “What does 
one gain by belonging to an association?” An individual 
may be doing excellent work, and she may have excellent 
ideas, yet the exchange of ideas and experiences is always 
helpful. As a rule, the record librarian in this great 
middle west has no one in her own institution, or even in 
her own community with whom to discuss her problems. 
:nd she will return home from meetings, such as this, 
filled with renewed enthusiasm, and will be able to con- 
tribute far more to the efficiency of her hospital. 

The main object of all record librarian’s associations has 
been the standardization of records, and now linked with 
this is the limitation of training of record librarians to 
those hospitals approved for such training, and the regis- 
tration of all record librarians working in approved hos- 
pitals. 

No development or progress has ever been brought 
about without discouragements, and disappointments, but 
if we all pull together the time is coming when the hos- 
pitals of all countries will acknowledge the fact that in 
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America are to be found the best clinical records; and so 
also, with the cooperation of the Iowa State Hospital 
Association together with the Iowa State Record Libra- 
rian’s Association, may we not look forward to the day 
when the records of Iowa will be acknowledged among 
the best in America? 

Cooperation is the prime requisite of the medical rec- 
ords librarian. Cooperation from the administrative de- 
partment, the surgical department, the admitting office, 
laboratory, roentgenological department, and last, but by 
10 means least, the doctors. She can only work with the 
material that comes through her department; hence her 
success or failure will depend largely on the amount of 
cooperation she will receive from all departments of her 
hospital, as well as from the medical staff. 

It has been stated that a medical records librarian must 
be a combination of secretary, clerk, medical dictionary, 
encyclopedia, general information bureau, memory wizard, 
mind reader, slave driver, and diplomat; that she must also 
be loyal at all times, honest, and reliable. Indeed, no 
record librarian can be said to meet even a minimum re- 
quirement if she is at all shifty, untruthful, or disloyal, 
but—even a perfect record librarian, who would meet 
all these requirements, must needs have whole-hearted 
support and cooperation. 

The function of a hospital is three-fold: Care and 
cure of the patients; education of nurses and interns; and 
medical research. In each of these the record room func- 
tions directly or indirectly, and the record librarian is the 
pivotal factor. 

Hospitals are built for the care, treatment, and cure of 
patients. It is necessary to report the work accomplished, 
and also to report the quality of the work done—whether 
good, bad, or indifferent, as hospital efficiency is measured 
by the end results of the work done by its staff, and to 
arrive at an accurate conclusion of the end results, it is 
necessary to have a complete record of the beginning, and 
the gradual progress towards those results. For this we 
need daily, well ordered, and accurate clinical records, 
written in natural sequence of events. 

If the medical record librarian notes any discrepancies, 
or deficiencies in these contributions she must at once see 
that these facts are rectified, or included by the proper 
department, and if she has used her best efforts in vain, 
the administrator should be advised, and will cooperate 
I am sure, in helping to obtain the necessary information, 
because it is to his or her distinct advantage for the 
librarian to be able at any time to furnish information 
that may be requested. Many times the life of a person 
may depend on securing the needed information, and 
many instances could be quoted when the record librarian 
is called upon for immediate and reliable assistance. 

It will be found if the activities of the record room are 
brought before the student nurses in a conference with 
the record librarian presiding, while she presents the aims 
and ideals of the department, that the students will grasp 
her vision, and aside from making more complete and 
accurate records, will work with the doctor on the case to 
obtain better progress records, and with consultants in 
obtaining a complete record of their findings. The de- 
ficiencies of the nurses’ notes is one of the stumbling 
blocks in the work of the record librarian especially when 
she is called upon to make a review of a series of cases for 
any of the staff men. 

The medical student also gains the practical part of his 
education in the hospital. Here with occasional hints 
from the record librarian, he learns the essentials of com- 
plete records, and becomes trained in habits of exactness 
and thoroughness, a matter of benefit to him later in his 
own practice. 

(Continued on page 61) 
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TOMAC 
Electric 


FANS 


For as low as 


$ 1 67 each 


in 3 doz. lots 
* 


Base is Onyx Type, 
cream color; Ivory 
finish Enameled 
Guard and Motor. 8” 
size—11'2” high over- 
all. Motor is 60-cycle, 
110-125 Volt, A. C., 
guaranteed induction 
type—with no radio 
interference. 


GUARANTEED FOR 1 YEAR 


Non-Oscillating Oscillating 
Type Type 


In less than dozen lots...$ 2.50 each $ 4.25 each 
In one (1) dozen lots... 24.00doz. 45.00 doz. 
In three (3) dozen lots... 20.00doz. 40.00 doz. 


AVC wi ML ie 
Supply Corporation 


CHICAGO PITTSBURGH. ° 





THE. oe Mee RIC AN 
AER OFLUSH 
BED-PAEN (WASHER 
AN De SY ERK PL ZeER 


tilizes most effective 
washing principle known... 
Sterilizes with live steam... 
Functions with simplest 
known requirements... 
Meets most exacting 
olumbing code...Odors do 
not escape...Porcelain en- 
amel body does not stain... 
Chamber is automatically 
aerated. We solicit inquiries 


—- AMERICAN STERILIZER CO. 
1204 Plum St., ERIE, PENNSYLVANIA 
Eastern Sales Office, 200 5th Ave., N.Y. City 


Canadian Agents: Ingram & Bell, Ltd., Toronto, 
Montreal, Winnipeg, Calgary 
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As a Night Light 


Changing Dressings 


LT-600B—Bronze finish, each $7.95 








WILL ROSS 
Bedside Light 


combines directand 
indirect lighting... 


When plenty of light is desired 
this bedside light can be set to 
give a veritable flood of light. If 
a subdued light is preferred, just 
tilt the shade and the room is bath- 
ed in a soft even glow of indirect 
light. For its convenience and ser- 
viceability, it is a welcome innova- 
tion in lighting equipment, because 
it serves excellently as a reading 
lamp, as a night light or for ex- 
aminations or changing dressings. 
51 inches from base to top, it can be ex- 
tended an additional 24 inches if desired. 
Adjustable for height and lighting angle. 
Strong, well made, has an eight pound base. 
Beautifully finished in Bronze, trimmed 
with Gold; or lvory enameled, trimmed with 
Green. A handsome, practical piece of 
equipment and very moderately priced. Be 
sure to specify finish desired when ordering. 


LT-600!1—Ivory finish, each $7.95 





Enjoy a 


a 
Carefree Vacation 
Coming to Wisconsin, this year? We hope 
so. But, wherever you are going, consult 
the Will Ross Catalog before you go and § 
make up a list of items your hospital will £ 
need while you’re away. We'll take care of f 


deliveries on any date specified — Do this, 
now. Prepare for a really carefree vacation, 


a 
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WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 


779-783 No. Water Street 


Milwaukee, Wisconsin 
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New Brunswick Hospital Association, St. John, June 22-23. 

International Hospital Congress, Knocke s/Mer, Belgium, June 
28-July 3. 

International Council of Nurses, Brussels and Paris, July 9-14. 

American Protestant Hospital Association, Milwaukee, Wis., 
Sept. 8-9-10-11. 

American Hospital Association, Milwaukee, Wis., Sept. 11-15. 

American Dietetic Association, Chicago, Oct. 9-12. 

American College of Surgeons, Chicago, Oct. 9-12. 

—_—---—~<>-—- — 


OPENS CHICAGO PLANT 


An extensive program of expansion, necessitated by increased 
volume of business in many of its important lines, has been an- 
nounced by Johnson & Johnson, manufacturers of surgical dress- 
ings and hospital supplies, upon the leasing, with option to pur- 
chase, of a large modern factory building in the Chicago Clear- 
ing Industrial District. Robert Wood Johnson, president, an- 
nounced that work would start immediately on the installation 
of machinery, and that the plant would commence operations 
September 1 with a force of 225 people, and an annual payroll 
of $500,000. Ultimately 500 people will be employed. The 
new factory is on a four-acre site at 4951 West 65th Street, two 
blocks south of the Chicago Municipal Airport. An adjoining 
four-acre tract has been placed under option for future expan- 
sion. The building is a modern fireproof structure built four 
years ago, and contains 150,000 square feet of manufacturing 
space. 

- a ee 
A. H. A. COUNCIL PLANS 

Dr. S. S. Goldwater, chairman, Council on Community Hos- 
pital Relations and Administrative Practice, American Hospital 
Association, announces the appointment of the following com: 
mittees: 

Hospital Medical Practice: Dr. R. C. Buerki, chairman; 
C. Harvey Agnew, Michael M. Davis, Joseph C. Doane, Win- 
ford H. Smith. 

Nursing: Dr. C. W. Munger, chairman; B. W. Black, A. K. 
Haywood, Mary L. Hicks, F. A. Washburn. 

Accounting: Dr. Basil C. MacLean, chairman; Maurice F. 
Grifhin, Ada Belle McCleary, W. S. Rankin. 

The American College of Surgeons has been informed of the 
desire of the Council to place upon a more formal footing the 
relations between that organization and the American Hospital 
Association, and a cordial response has been received. 

In a communication to Dr. George F. Stephens, president, 
American Hospital Association, Effe J. Taylor, president, Na- 
tional League of Nursing Education, writes that “the board of 
directors of the National League of Nursing Education instructed 
me to express our readiness to join with the American Hospital 
Association in any study that they may desire to undertake to 
the end that we may each have the opportunity to make what- 
ever contribution is ours in solving the problems inherent in the 
nursing service and in the care of patients in our hospitals and 
in the community. We will welcome the privilege of assisting 
to build a close and cooperative program.” 

ceeeceestill ieee 


ALLONAL CHANGES 

Hoffmann-La Roche, Inc., Nutley, N. J., recently made the 
following announcement about the change in shape of Allonal 
Tablets, and about New Hospital Packages: 

“Actual counterfeiting of Allonal and the production of imita- 
tion tablets have flourished to such a degree, notwithstanding 
vigorous legal efforts to prevent them, that the market has be- 
come confounded by an increasing number of products cleverly 
resembling Allonal tablets in shape and color. We have now 
taken that drastic action and we ask you to be on the lookout 
for a copy of a broadside being sent to hospitals. This message 
will trace the events leading up to our action and will tell you, 
by illustrations, of the new style Allonal tablet, bearing on one 
side the Hoffman-La Roche monogram “HLR” and of thé 
method of enclosing these new tablets in a particular color of 
Sanitape. 

“New hospital bottles have been designed, of distinctive squar: 
shape and with large neck and mouth to permit maximum con 
venience in handling when refilling floor and ward bottles fron 
these stock bottles in your pharmacy department. Moreover, 
Allonal tablets for hospital use will be contained in single sani- 
tape enclosures of one tablet each (the strips in the drug trade 
packages each contain two tablets). These new hospital bottles 
of Allonal have been prepared after consultation with many of 
our hospital friends and we are certain that you will be particu- 
larly attracted by the sanitary feature whereby no tablet is 
touched by the human hand until it is removed from the sanitape 
to be administered to the patient.” 
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How Record Association Helps 
Record Librarians 


(Continued from page 59) 

Monthly and annual reports are required for the in- 
telligent and efficient operation of the hospital. A com- 
prehensive medical accounting system making available at 
all times accurate and reliable statistical data is as neces- 
sary for the efficient operation of the hospital, as the 
reports from the financial department, as the statistics 
from the record department will serve in permanently 
recording the service performance of the institution in 
exactly the same manner as the figures of the acceunting 
department record the financial condition. 

The formation of the Association of Record Librarians 
of North America, together with the encouragement it 
has received from the American College of Surgeons, and 
from the American Hospital Association has made the 
hospitals see the need of maintaining a high standard of 
clinical records, and of having a trained and registered 
medical records librarian to maintain that standard. Now 
with the adoption of a curriculum for the training of 
record librarians approved by the American Hospital As- 
sociation, and the establishment of approved training 
courses in some of our larger hospitals, and also with the 
registration of these workers, the medical records librarian 
has been given a professional status. This by no means 
signifies that the record librarian of the present day who 
has been trained in the school of experience, is not thor- 
oughly capable of carrying on her work, but it does mean 
that the record librarian of the future will have the added 
advantage of theory as well as practice in her training, 
and will profit from the mistakes of her predecessors, just 
as the student nurse of today has the advantage over the 
student nurse of many years ago, and it also means that 


the record librarians who have been trained in that school | 


of experience must be alert at all times to keep abreast 
with the advancement of their profession. 

Dr. MacEachern stressed the importance of registered 
personnel in hospitals at a recent meeting of the Chicago 
and Cook County Association of Record Librarians, and 
so if the librarians of the future wish to create a feeling 
of confidence in their department, they must be in pos- 


session of tangible evidence of their efficiency. “To know ' 


that one is efficient is a very valuable personal asset, and 
keeps up personal morale. But to make that efficiency 
known, and felt by others is necessary if the greatest 
good is to be accomplished in the department. The op- 
portunity to register is the first opportunity that the rec- 
ord librarian has had of presenting evidence showing that 
others engaged in the same line of endeavor recognize her 
efficiency.” 

Is your record librarian trained for her special work? 
Does she belong to an organized group of people with 
interests like her own from whom she may obtain help 
and inspiration? Is she keeping abreast with the ever 
advancing improvements in records and record keeping? 
Talk over with her the problems of her department, and 
listen to her suggestions for its improvement just as you 
do the heads of the other departments. She has the efh- 
ciency, and welfare of her department at heart. 


From a paper before the 1933 Iowa Hospital Association Convention. 


— 


OHIO RECORD LIBRARIAN OFFICERS 


At the meeting of the Association of Record Librarians of 
Ohio in Columbus, the following officers were elected: 

President, Gertrude Edelman, Jewish Hospital, Cincinnati; 
president-elect, Lillian Erickson, City Hospital, Akron; vice-presi- 
dent, Laura E. Roche, St. Vincent's Hospital, Toledo; secretary, 
Bernice Condon, Grant Hospital, Columbus; treasurer, Mrs. 
Clara Ulman, Children’s Hospital, Akron. 
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It's the many 


little kindnesses 


1aehMmilel CoML mre) 
oli iikelacel olicmal-ias: 


66 YELL, I'll be leaving you 


soon, Miss Smith. So 
before I go, I'd like to tell 
you how thankful I am for all 
your kindnesses. You and all 
the nurses and doctors have 
been simply wonderful.” 


“Thank you. We try to 
make our patients as com- 
fortable as possible here.” 


“I should say you do! And 
you succeed in a_ thousand 
ways. Why, you've even pro- 
vided me with my own favor- 
ite toilet soap.” 


“You mean Palmolive?” 


“Yes. And that means a lot 
to me, because Palmolive is 
the only soap I’d ever dream 
of using at home.” 

“That's just it. We've found 
out there are a great many 
women who feel exactly the 
same way. So we've simply 
standardized on Palmolive.” 
“I’m not surprised. Because 


it’s true that more women use 
Palmolive for the complexion 


than any other soap. Taking 
that into consideration, I 
think, is just typical of your 
thoughtfulness. It’s just one 
of the many things that make 
it so comfortable here.” 


Men, too, like the cool, green 
color of Palmolive . . . the 
olive green that is nature's 
own beauty trade-mark, Each 
cake of Palmolive contains 
olive and palm oils .. . the 
centuries-old ingredients that 
make skin soft, smooth. No 
bleaches . . . no artificial col- 
ors, just the natural green of 
olive oil makes Palmolive 
green, 

Supply your patients with 
Palmolive. In spite of its 
prestige it costs no more than 
ordinary soaps! We will 
gladly send you, upon request, 
our new free booklet and 
prices of Palmolive in five spe- 
cial sizes. Your hospital’s 
name on the wrappers with or- 
ders of 1000 cakes or more. 


Colgate-Palmolive-Peet Company 


Palmolive Building, Chicago 


Milwaukee Kansas City 
Jeffersonville, Ind. 


New York 
San Francisco 


Colgate-Palmolive-Peet Company, 
Dept. 22F, Palmolive Building, Chicago. 
.. Without obligation send me your f 
booklet, BUILDING CLEANLINE 
MAINTENANCE—togther with Palm- 
olive Soap prices. 
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EFFICIENT 
AUTOMATIC 


STERILIZATION 


for Wards and 
Utility Rooms 


Castle small sterilizers 
leave no argument for 
obsolete, inefficient gas 
plate sterilization. Play 
safe-install Castle *‘Full- 
Automatic” _ sterilizers. 
They never get below 
boiling - never boil too 
fast - notinjured if neg- 
lected - run themselves. 
Boiler Cast-In-Bronze. 


Suggestion for Doctors 
—Hospital Executives: 


Ask Castle to keep your files 
up-to-date on data covering all 
types of sterilizers, especially 
HOT OIL STERILIZERS. 


WILMOT CASTLE 
1254 University Ave. 


CASTLE szeriizers 


COMPANY 
Rochester, N.Y 




















OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 


Send us one of your old trap 
a bodies. We will fit our element 
(| into it and return it to you post- 
"4 paid for test on consignment. 


li Monash-Younker Co., Inc. 
Established 1890 


1315 W. Congress St., Chicago 














Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 

They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 
filling various needs. 

TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 























Standardized Portions 


(Continued from page 55) 
Dininc Room 
Approximate Measure for 
5% Serving 
oz. VY bowl 
Oz. Sent in cut portions 
Bacon : slices 
Small link sausage... sausages 
Large link sausage... sausages 
Vegetables: 
Cabbage 
Cauliflower 


serving spoon 

medium flowerlets or 1 
serving spoon 

RO Ataaits var. sxe 3 sie 0:0 serving spoon 
Asparagus tips , 5 tips 

Lettuce Sent in cut portions 
Green beans <<... -... 1 well filled serving spoon 
RL DOLADDES 6 a)s 5.055 1 rounding serving spoon 
Prepotatoes 2.5.35. 1 rounding serving spoon 
Baked potatoes Sent in portions 

Vy heart 

Yy serving spoon 


Apricots (dry) 2 halves plus juice 
Fruit juices 3 oz. VY, glass (scant) 
Peach 2 oz. VW average size 
W. cherries 8 small or 6 large plus juice 
Pineapple » oz. 1 slice 
Pineapple ¥%4 oz. Vp slice 
Prunes 4 small or 3 large plus juice 
Strawberries to 8 berries 

Fruits (Stewed): 
Rhubarb 
Applesauce 


soup spoons 
soup spoons 


roll 
slice 
smali 
roll 
ice cream dipper 
Dressings: 
French 
Mayonnaise 
Desserts: 
Ice cream ice cream dipper 
Puddings ... 3 soup spoons 
ens ‘Rice, “ae “Tapioca, Custard, Float) 
Serve as sent 
1/7 of pie 
small pat 
glass 
Buttermilk 3 02. glass 
Cottage cheese ice cream dipper 
Cottage cheese soup spoon—On fruit 
Meat substitutes level serving spoons 
Am. cream cheese .... serving 
Serves 8 persons for break- 
fast 
Serves 20 persons for coffee 
Serves 14 persons for des- 
sert and coffee 
_— 


Nursing Procedures 


(Continued from page 56) 

blood pressure may be high. It is taken and recorded two 
hourly or four hourly periods or morning and evening. : 

The instrument used is called a sphygomanometer. The cuif 
of the sphygomanometer is placed around the arm. A stetho- 
scope is placed over the brachial artery near lower edge of cuff 
The rubber bag is inflated until its pressure causes the pulsation 
of the artery to disappear entirely. Then as the air is slow! 
let out, the pulsation will reappear again and become distinct 
The first hearing is the systolic pressure, which is observed on 
the manometer. The pulsation becomes fuller, then recedes; the 
point at which the change occurs is read on the manomete! 
This is the diastolic pressure. 


a Sa 
APPOINTS NEW YORK MANAGER 
Effective June 1, L. D. Dodson assumed charge of the Nev 
York office of The J. B. Ford Sales Company. Mr. Dodson ha 
been in the main office at Wyandotte. Mr. Cline, formerl) 
New York manager, has been detailed to special work on nationa 
accounts in New York. Mr. Dodson’s place at Wyandotte wil! 
be filled by R. D. Sherwood, manager of the Cleveland office 
G. T. Robinson, assistant manager of the Cleveland office, be 
comes manager there. 


level soup spoon 
1 rounding teaspoon 


HOSPITAL MANAGEMENT for June, 1933 





